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Medical equipment rules 
ensnare ODs who provide 
post-cataract eyewear 

A new mandatory accreditation requirement for durable 
medical equipment suppliers — intended to curb abus¬ 
es in the wheelchair, prosthetics and home health 
equipment industries — is starting to make it difficult for some 
optometrists to provide cataract patients with eyeglasses under 
Medicare, according to the AOA Washington office. 

And, unless AOA-backed efforts to change the accreditation 
requirement are successful, it could make it close to impossible 
for almost any eye care practice to provide eyewear to post-surgi¬ 
cal cataract patients under Medicare by the fall of 2009. 

In March, the Centers for Medicare & Medicaid Services 
(CMS) began enforcing the new quality standards for durable 
medical equipment, prosthetics, orthotics, and suppliers (DME- 
POS), which were set down under the Medicare Modernization 
Act of 2003. 

The new standards are being imposed in response to wide¬ 
spread complaints about over-priced or poor-quality prosthetics 
and home health care equipment dispensed to Medicare patients. 

In order to obtain the Medicare DMEPOS supplier num¬ 
bers, necessary to file claims for prosthetics or consumer med¬ 
ical supplies, suppliers will now have to be formally accredited 
as meeting the quality standards by a CMS-designated, inde¬ 
pendent certification agency. 

Medicare provides a very limited eyewear benefit: one pair 
for patients following cataract surgery, notes AOA Advocacy 
Group Director Jon Hymes. However, because the CMS classi¬ 
fies eyeglasses as a form of durable medical equipment, 
optometrists who wish to provide those eyeglasses to their 
patients following cataract surgery must obtain DMEPOS sup¬ 
plier numbers and, beginning this month, will have to start 
obtaining the required accreditation. 

Initially only providers entering the Medicare program for 
the first time, or acquiring new federal tax ID numbers, will 
have to obtain the new certification. 

However, by Sept. 30, 2009, all providers of durable med¬ 
ical equipment - including all optometric practices that dispense 


Largest advocacy conference 
ever advances AOA federal agenda 



On April 9, Barry J. Barresi, O.D., Ph.D., newly 
appointed AOA executive director and member 
of the AOA Federal Relations Committee, pre¬ 
sented Sen. Edward M. Kennedy (D-Mass.) with 
the 2008 AOA Health Care Leadership Award 
during the 2008 AOA Congressional Advocacy 
Conference —optometry's largest federal advo¬ 
cacy event to date. At the conference. Dr. 
Barresi was joined by 420 optometrists and 
optometry students from all over the country 
who took time away from their practices and 
studies to deliver optometry's pro-access and 
pro-patient message all over Capitol Hill and 
throughout Washington, D.C. 


W ith decisions yet to 
be made about the 
fate of AOA- 

backed legislation and many 
in Congress beginning to pre¬ 
pare for the coming battle 
over national health care 
reform in 2009, this year's 
AOA Congressional 
Advocacy Conference came 
at an important time. For 
three days in early April, the 
nation’s capital played host to 
an army of optometrists and 
optometry students from 
around the country as the 
AOA again unleashed the 
power of doctor-advocates in 
the fight for the future of 
optometry. 

In all, more than 420 
ODs and students put their 
practices or studies aside for 
three days in order to bring 
optometry's priority federal 
issues directly to the U.S. 
Capitol. The result was the 
largest federal advocacy gath¬ 
ering in the history of the 
AOA, and a mid-year push 
for Congress to act on issues 
impacting ODs and their 
patients, including a needed 
fix to stop massive cuts in 
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It takes time fitting just the right lens to each patient. 
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I n case you missed it, 
diversity has hit America 
big time. A female senator 
from New York, a black sena¬ 
tor from Illinois and a white 
senator from Arizona—noth¬ 
ing highlights America’s shift 
to embracing diversity more 
than this year’s presidential 
primaries. 

But what about optome¬ 
try—is diversity upon us? 

How are we adapting to the 
new face of our profession? 

At the AOA Membership 
Summit on April 7, 2008, 
some of the issues facing the 
profession relative to diversity 
were explored — particularly 
the issues of the increasing 
numbers of women in optome¬ 
try and the changes in ethnici¬ 
ty among our optometry stu¬ 
dents. 

These issues, and more, 
raise a number of questions 
for our profession. 

When I began optometry 
school in 1972, there were just 
five women in my class. 

Today, nearly 65 percent of 
each entering class is repre¬ 
sented by women. 

The increased number of 
women entering the profession 
has created new challenges 
and opportunities for optome¬ 
try to change and grow to 
accommodate the unique 
issues facing women. 

The societal pressures women 
face in raising a family are 
very real and add increased 
responsibility on the profes¬ 
sional woman. But women 
have met the challenge both in 
practice and in assuming lead¬ 
ership roles in the profession. 

Increasing numbers of 
women are starting practices 
and forming groups. 


Leadership roles have 
been increasingly assumed by 
women at the state and nation¬ 
al levels. And, while we still 
lag in the number of female 
faculty at our schools, the situ¬ 
ation is improving and women 
are taking on top administra¬ 
tive roles in the schools as 
well. 

In addition, minority 
optometrists are at the very 
highest levels of the profes¬ 
sion, as deans, as state presi¬ 
dents, in industry and in the 
leadership of organizations as 
prestigious as the American 
Public Health Association. 
They have earned the utmost 
respect of their peers — as 
reflected by the AOA’s top 
awards in recent years. 

The number of minority 
students in optometry is also 
on the rise. In 1974, Asian 
students represented 3.8 per¬ 
cent of all optometry students. 
Today, Asian students repre¬ 
sent 23 percent of all optome¬ 
try students in the United 
States. 

With such a change in 
student ethnicity, does cultural 
diversity affect how we need 
to teach optometry students? 
How do we involve a diverse 
student base in the myriad of 
activities—academic and 
extracurricular—that are pre¬ 
sented in optometry school? 
With respect to the AOA— 
how do we create programs 
and services that appeal to 
diverse cultural values? 

But diversity carries over 
into practice as well. To be 
competitive, practitioners must 
broaden their practice experi¬ 
ence to attract multiple cul¬ 
tures. 

For example, according to 


a report by the Pew 
Commission, the U.S. 

Hispanic population is expect¬ 
ed to increase from 14 percent 
in 2005 to 29 percent in 2050. 
Today, more than 3,500 AOA 
member practices are located 
in areas with significant num¬ 
bers of Hispanic residents. If 
your practice is located near a 
population center for Hispanic 
Americans, you will miss out 
on a growth opportunity if you 
aren’t adapting. 

How do you do this? 

Well, beyond the obvious 
accommodation of offering a 
Spanish examination, there are 
cultural traditions to consider, 
like how you address a patient 
or whether the family expects 
to come into the exam room. 
There are excellent resources 
available through the AOA, 
the Association of Schools and 
Colleges of Optometry and 
ophthalmic industry partners 
that can be helpful in under¬ 
standing these cultural issues. 

Early this year, the AOA 
began working with 
Transitions Optical, Inc. on an 
initiative designed to help 
optometrists better serve this 
growing segment of the popu¬ 
lation, and to build awareness 
of eye health care importance 
among Hispanics. 

The AOA’s Hispanic 
Communications Initiative 
includes developing communi¬ 
cations tools and resources, 
and providing doctors with the 
training necessary to better 
understand and accommodate 
specific cultural differences 
and risk factors. 

And, diversity is a world¬ 
wide issue. Optometrists 
throughout the world must 
understand not only how 



Dr. Alexander 

optometry is practiced from 
country to country, but what 
challenges are faced on a 
global scale in order elevate 
the status of the profession 
and to make progress in eradi¬ 
cating preventable blindness. 

The AOA’s participation 
in the World Council of 
Optometry (WCO) is vital to 
aligning diverse world opto- 
metric cultures in an effort to 
improve the status of optome¬ 
try. It is noteworthy that the 
WCO’s program, Optometry 
Giving Sight, is making strides 
in eliminating world blindness 
due to uncorrected refractive 
error. 

At the Optometry 2020 
Summits highlighting the 
future of the profession, the 
message was that increased 
diversity worldwide is having 
an effect on optometry in this 
country. 

It is clear that increased 
diversity in optometry affects 
our schools, our practices and 
our role as leaders of optome¬ 
try across the globe. Each of 
us cannot afford to ignore the 
significant changes that are 
already upon us. 
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Cockrell running for re-election 


D avid A. Cockrell, 
O.D., has filed for 
re-election to the 
AOA Board of Trustees. He 
serves on the Optometry’s 
Charity Board of Directors, 
the Joint Board Certification 
Project Team, the Commis¬ 
sion on Quality Assessment 
and Improvement and the 
Optometry Awareness and 
Public Affairs Committee. 

He serves as liaison 
trustee to the Information & 
Member Services Group, the 
Paraoptometric Section and 
the Optometry’s Meeting™ 
New Practitioner Practice 
Management Project Team. 

Dr. Cockrell has served 
as chair of the AOA State 
Government Relations Center, 
the Patient Care and 
Management Committee, the 
Primary Care and Patient 
Committee, the Statutory 
Scope Committee, the 
Nominating Committee, the 
Resolutions Committee and 


the Affiliate Legislative 
Defense Fund Project Team. 
A member of the Oklahoma 
State Board of Examiners 
since 1996, he currently is the 
board’s vice president. 

Dr. Cockrell is a past 
president of the Oklahoma 
Association of Optometric 
Physicians, and was the 
OAOP OD of the Year in 
1994. He was named to the 
OAOP Optometry Team of 
the Century 2000 and chaired 
the OAOP Congress 
Committee, the Oral 
Pharmaceutical Legislative 
Committee, and Laser 
Legislative Committee. 

A graduate of the 
Southern College of 
Optometry, Dr. Cockrell has 
volunteered with the Boy 
Scouts of America since 1995 
and is active in the Stillwater, 
Okla., community with the 
Rotary Club, Group Homes 
for the Mentally 
Handicapped, the Public 



Education Foundation, the 
Chamber of Commerce, and 
the Regional Airport 
Authority. He serves as a 
vision consultant to the 
Oklahoma State Athletic 
Department. 

Dr. Cockrell lives in 
Stillwater and practices with 
his wife Cherry B. Cockrell, 
O.D., and Jeff D. Miller, O.D. 
The Cockrells have two chil¬ 
dren, Cherry Beth and 
Shepard. 


Save Your Vision Month program 
spreads computer vision awareness 


This years Save Your Vision Month 
campaign has been extremely successful 
and has greatly increased the nations 
awareness of healthy vision. 

The AOA conducted a satellite and 
radio media tour and several AOA mem¬ 
bers promoted Save Your Vision Month at 
the local level. 

There were several highly visible 
media hits that focused on computer vision 
syndrome and the best ways to decrease 
ones risk, which was the theme of this 
years campaign. 

Some of the top hits included Despierta 
America (national), Washington Post , Miami 
Herald , Baltimore Sun , KTVX-TV (Salt Lake 
City), Quick & Simple (national), and 
Womans World (national). 

The Save Your Vision Month campaign 
has garnered 698 total hits. 

The total media impressions are more 
than 75 million, and the total publicity value 
is more than $1 14,000. 

Kent Daum, O.D., Ph.D., the vice presi¬ 
dent and dean for Academic Affairs at the 
Illinois College of Optometry, served as the 
spokesperson for the AO As satellite and 
radio media tour, conducted by the AOA 
Communications Group and Hill & 

Knowlton public affairs team. 

Desiree Hopping, O.D., of Houston, 



Kent Daum, O.D., Ph.D., during a 
televised media tour last month. 


Aleta Gong, O.D., of Phoenix, and John 
Bonsett-Veal, O.D., of Madison, Wis., also 
participated in some local in-studio inter¬ 
views. 

Dr. Daum and coverage of Save Your 
Vision Month were featured on the front 
page of HealthNewsDigest.com 
(http://healthnewsdigest.com/news). 

In support of Save Your Vision Month, 
the AOA offers free materials to members to 
assist their promotional efforts of the obser¬ 
vance, which focuses on "Healthy Vision in 
the Workplace," including the effects of pro¬ 
longed computer use on the eyes. 

The member kit includes information 
pads and templates for a news release, a 
letter to send to local businesses' human 
resource directors and wellness coordinators 
and a window cling for office use. 

To request a kit, send an e-mail to 
publicrelations@aoa.org. 



LETTERS 


CELMO 

clarification 

Editor: 

On behalf of the Council 
on Endorsed Licensure 
Mobility for Optometrists 
(CELMO), I would like to 
respond to issues raised 
regarding CELMO in the arti¬ 
cle written by AOA President 
Kevin Alexander, O.D., 

Ph.D., published in the March 
10 AOA News. 

In regard to the statement 
on CELMO’s lack of a “com¬ 
prehensive, psychometrically 
sound exam.” The 
standards set for the CELMO 
certification process were 
based on a comprehensive 
review of all state board 
regulations related to endorse¬ 
ment and reciprocity. 

That review revealed that 
only a handful of states 
continue to require an exami¬ 
nation prior to licensure by 
endorsement/reciprocity. In 
fact, Sherry Cooper of 
the AOA’s State Government 
Relations Center has consis¬ 
tently encouraged state 
licensing boards to not 
mandate a specific examina¬ 
tion requirement when adopt¬ 
ing a licensure by endorse¬ 
ment policy; but rather, 
that if an optometrist success¬ 
fully completed an entry-level 
examination to obtain a 
license and has 
practiced in good standing for 
a period of time, any addi¬ 
tional examination should be 
unnecessary. 

Additionally, the 
CELMO program does 
include Continuing Education 
with Examination (CEE), 
which are examinations over¬ 
seen by our schools and col¬ 
leges of optometry and follow 
testing guidelines suggested 
by the National Board of 
Examiners in Optometry. 

Next the statement that 
CELMO “lacks widespread 
acceptance by the profession 
because it is a program 
created by one organization 
(ARBO) alone.” One of 
ARBO’s roles as a national 
association of state 


licensing boards should be to 
create programs and process¬ 
es that enhance and stream¬ 
line regulation of the 
optometric profession. I 
would disagree that CELMO 
lacks widespread acceptance, 
rather would point out 
that in the brief time CELMO 
has been operational, 13 
states have already embraced 
CELMO either as a means for 
licensure by endorsement or 
at the very least an additional 
credential recognized by a 
state board in meeting that 
particular state’s licensure 
requirements. 

The CELMO Committee 
will watch the Joint Board 
Certification Project Team’s 
progress with an eye for how 
the end process and CELMO 
may be able to strengthen our 
profession for the future of 
optometry in its ongoing role 
in patient care. 

Laurie Mickelson 
CELMO chair 
Executive director liaison to 
ARBO Board of Directors 
Executive Director, 

Minnesota Board of 
Optometry 

Study questions 

Editor, 

“New therapy may 
improve vision for AMD 
patients,” in the March 24, 
AOA News quoted Edward 
Paul, O.D., as saying 
“AREDS is, at this date, an 
outdated science.” If this arti¬ 
cle was a paid advertisement, 
it should have been labeled as 
such. If not, why was it pub¬ 
lished? 

We are being encouraged 
to practice with an evidence 
based approach. Yet, this arti¬ 
cle suggests that we should 
forgo therapy which is based 
on a five-year NEI study con¬ 
taining nearly 5,000 patients, 
for a therapy based on a six- 
month study containing 37 
patients. This does not quali¬ 
fy as evidence-based medi- 

see Letters, page 7 
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ODs' malpractice premiums low, payments remain few 


National Practitioner Data Bank: 

Total malpractice payments reported 

September 1990 to March 17, 2008 


Medical Physicians. 232,727 

Osteopathic Physicians. 14,733 

Dentists.40,261 

Podiatrists.6,61 8 

Optometrists.580 


O ptometrists continue 
to escape the nation’s 
highly publicized 
“malpractice crisis” with a 
low incidence of adverse 
events among patients, few 
malpractice payments, and as 
a result, some of the lowest 
professional liability insur¬ 
ance rates in health care, 
according to data compiled 
by the AOA State 
Government Relations Center 
(AOA-SGRC). 

The finding comes as the 
American Medical 
Association (AMA) continues 
to pursue as one of its top pri¬ 
orities tort reform and other 
measures in response to a 
growing volume of patient 
lawsuits and increasing mal¬ 
practice insurance rates over 
the past two decades. 

Statistics compiled by 
the National Practitioner Data 
Bank (NPDB) indicate mal¬ 
practice payments made on 
behalf of optometrists remain 
relatively rare despite optom¬ 
etry’s growing role in the 
diagnosis and treatment of 
eye conditions and injuries, 
according to the AOA-SGRC. 

All medical malpractice 
carriers are required by feder¬ 
al law to report every mal¬ 
practice payment made on 
behalf of health care 
providers to the NPDB. 

The NPDB has compiled 
cumulative data on malprac¬ 
tice payments since the pro¬ 
gram began in September 
1990. 

The report is available on 
the NPDB Web site 
( http://www. npdb- 
hipdb. hrsa. gov/summary rpt. 
html) and contains data on 
malpractice payments made 
for all classes of health care 
providers from Sept. 1, 1990, 
through March 17, 2008, a 
total of 17 years, seven 
months. The aggregate data is 
then broken down into the 
number of payments by class 
of provider by state. 

Over the past 17 years, 
only 580 malpractice claims 
have been paid by profession¬ 
al liability insurers on behalf 
of optometrists, according to 
the AOA-SGRC (see box). 

In five states (Alaska, the 
District of Columbia, 


Montana, South Dakota and 
Vermont), only one payment 
on a malpractice claim 
against an optometrist has 
been made over the more 
than 17 years since the NPDB 
began collecting data. 

In the majority of states 
(31 states and the District of 
Columbia) 10 or fewer pay¬ 
ments related to malpractice 
claims against optometrists 
have been made. No more 


than 47 payments on behalf 
of optometrists have been 
reported in any state. 

By comparison, some 
232,727 payments were paid 
on behalf of medical doctors 
over the same period. Even 
podiatrists, who — like 
optometrists — limit practice 
to one general part of the 
body and do not often pro¬ 
vide invasive care, were the 
subject of some 6,618 mal¬ 
practice claims resulting in 
payments during the period. 

“This data, with only 580 
reported malpractice pay¬ 
ments made for optometrists 
in the past 17 years, seven 
months, clearly shows the 
excellent, safe, and effective 
track record of the profession 
of optometry,” the AOA- 
SGRC report concludes. 

As a result, malpractice 
insurance premiums for 
optometrists remain the low¬ 
est for any independent doc¬ 
toral-level health care profes¬ 


sion, according to the AOA- 
SGRC. 

Malpractice premiums 
for optometrists are even 
lower than those paid by 
some non-doctoral super¬ 
vised allied health profes¬ 
sions such as nurse practi¬ 
tioners and physician assis¬ 
tants, the center says. 

Self-employed 
optometrists in full-time 
practice, who qualify for the 


lowest of the four experi¬ 
ence-based rate tiers under 
the malpractice insurance 
plan endorsed by the AOA, 
pay annual premiums of 
$598 for $2 million in pro¬ 
fessional liability coverage 
per incident. For $1 million 
in coverage, the annual pre¬ 
mium drops to $511. 

Malpractice premiums 
for some health professions 
now run into six figures, a 
Web search by AOA News 
found. 

According to the AMA, 
in many states medical liabil¬ 
ity premiums remain at, or 
near, all-time highs. Liability 
premiums for medical physi¬ 
cians increased more than 
1,045 percent throughout the 
country from 1976 through 
2005. 

“Most people pay more 
each month for their home 
mortgage or car loan than a 
doctor of optometry pays for 
an entire year’s worth of pro¬ 


fessional malpractice liability 
coverage,” the AOA-SGRC 
report notes. 

The enviable malprac¬ 
tice claims and professional 
liability insurance premium 
rates documented in the 
NPDB database and AOA 
survey appear to contradict 
charges by medical and oph¬ 
thalmology groups that med¬ 
ical eye care by optometrists 
has been marked by 
increased malpractice claims 
or other problems. 

Medical groups widely 
predicted problems with mal¬ 
practice when optometrists 
first began pursuing medical 
treatment authorization 
almost 40 years ago. 


Medical groups still rou¬ 
tinely lobby against optomet- 
ric scope practice legislation 
citing concerns over opto- 
metric malpractice, state 
optometric associations 
report. 

“Malpractice occurs pri¬ 
marily for two reasons: mis¬ 
diagnosis (or lack of diagno¬ 
sis) and bad treatment out¬ 
comes, not for prescriptive 
authority. Malpractice rates 
are based on experience (loss 
rate),” AOA-SGRC Chair 
Gilan L. Cockrell, O.D., 
observed. “Extraordinarily 
low malpractice rates for 
optometrists confirm a low 
rate of actual occurrence of 
malpractice.” 


Favorable rates 
may be on way out 

Unfortunately, professional liability insurance rates for 
optometrists could increase in the future for reasons having 
nothing to do with incidence of malpractice occurrence 
among ODs, the AOA-State Government Relations Center 
report notes. 

Some malpractice insurance carriers face huge losses 
resulting from medical liability coverage as well as losses 
on investments resulting from recent turmoil in the financial 
markets. 

"In fact, some carriers may drop health care profes¬ 
sional liability coverage altogether," the AOA SGRC report 
notes. "Coverage for optometry may be discontinued by 
those carriers as part of this business decision." 

In the past, during similar periods of financial stress in 
the industry, several carriers dropped their health care pro¬ 
fessional liability lines, the AOA-SGRC notes. 


Member benefit: 

AOA First Look 

In a new benefit for AOA members, the AOA has 
teamed up with U.S. News and World Report to provide a 
daily e-mail summary of health care and ophthalmic news, 
under the title "AOA First Look." 

Its a free member-only benefit. Editors at U.S. News 
scour online news sources and compile items they expect 
will interest optometrists every weekday morning. Its not a 
publication by AOA, but a "raw feed" of what the media 
are publishing. 

AOA members who already receive association e-pub- 
lications should be receiving AOA First Look now. 

If not, check your spam-blocking settings and add 
FirstLook@AOA.custombriefings.com to your e-mail address 
book. If your network administrator or Internet service 
provider requests it, you can provide the sending IP 
address: 65.240.141.95 for whitelisting. 

To sign up, send an e-mail to 
oddresschange@aoo. org . 


Malpractice premiums for 
optometrists are even lower 
than those paid by some 
non-doctoral supervised 
allied health professions 
such as nurse practitioners 
and physician assistants. 
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AOA honors Sen. Byrd 
for support of InfantSEE®, 
children's vision bill 


W hile attending the 2008 
AOA Congressional 
Advocacy Conference— 
optometry’s largest and most suc¬ 
cessful federal advocacy event to 
date, Glen Steele, O.D., and Norma 
Bowyer, O.D., longtime AOA federal 
Keypersons, met with Sen. Robert C. 
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Byrd (D-W.Va.) to discuss 
eye and vision care issues 
before Congress and to pres¬ 
ent the Senator with the 2008 
AOA Health Care Leadership 
Award. 

Sen. Byrd, the chairman 
of the Appropriations 
Committee, was recognized 
for his work in the U.S. 

Senate to safeguard sight and 
promote healthy vision, and 
for leading the successful 
effort in 2007 to secure feder¬ 
al recognition and funding for 
the AOA’s lifesaving and 
sight-saving InfantSEE® ini¬ 
tiative. 

After hearing from Dr. 
Bowyer and other 
optometrists in West Virginia, 
Sen. Byrd sponsored a direct 
appropriation of more than 
$431,000 for InfantSEE® that 
was approved by Congress 
last December as part of the 
fiscal 2008 consolidated 
appropriations bill. 

In addition to urging 
families across West Virginia 
to take immediate steps to 
protect the vision of their 
children, Sen. Byrd is work¬ 
ing hard to pass the AOA- 
backed Vision Care for Kids 
Act (S. 1117). 


"I encourage 
every parent to 
take advantage 
of InfantSEE®. 
Our children's 
eyes are well 
worth the 
effort." 

U.S. Sen. Robert C. 
Byrd (D-WV), 
Chairman of the 
Appropriations 
Committee 
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GLANCE AT THE STATES 


DC rally sets strategy for 
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epresentatives from 43 
AOA affiliates met 
pril 7 in Washington, 
D.C., to brainstorm, learn and 
lay the foundation for a coor¬ 
dinated thrust aimed at build¬ 
ing association membership 
numbers. 

The Drive for 65 mem¬ 
bership recruitment campaign 
will launch officially July 1. 

Its goal is raising AOA mem¬ 
bership market share above 65 
percent. 

“Recruiting new AOA 
members is critical to keeping 
organized optometry strong,” 
said AOA Information & 
Member Services Group 
Executive Committee Chair 
Barbara Horn, O.D., during 
opening remarks. “Any 
decrease in numbers threatens 
optometry’s scope of practice 
and professional standing.” 

From presentations to 
hands-on workshops, rally 
participants discussed optome¬ 
try’s changing demographic, 


Letters 

from page 4 

cine, and is barely more than 
anecdotal evidence. In addi¬ 
tion, the new therapy can 
only be purchased from doc¬ 
tor’s offices and costs about 
$75 per month. Whereas, 
AREDS therapy can be pur¬ 
chased in numerous retail 
locations with a cost under 
$20 per month. 

You might as well suggest 
that we become snake oil 
salesmen, selling the latest 
remedies from our traveling 
wagons. 

Charles Kissling, O.D. 
Wichita, Ks. 

Editor’s note: It was precisely 
the same concerns about the 
study that prompted AOA 
News staff to ask AOA 
Clinical Care Group Director 
Jeffrey L. Weaver, O.D., for 
his assessment and caution¬ 
ary statement concluding the 
article. 


current barriers to membership 
recruitment and the impor¬ 
tance of one-on-one personal 
selling. 

Speakers included Annie 
Hu, O.D., of Los Angeles, who 
graduated in 2002 and fol¬ 
lowed a five-year path to inde¬ 
pendent practice ownership. 

She noted that young 
optometrists need the associa¬ 
tion to help with career infor¬ 
mation and job placement, and 
to assist with building practice 
revenues. She also said that 
young practitioners, especial¬ 
ly women, need to feel com¬ 
fortable at meetings. 

Another new practitioner, 
Jody Tacker, O.D., of Mexia, 
Texas, graduated in 2003, and 
will be a full partner in a prac¬ 
tice later this year. She said 
having a group to protect her 


rights and to treat ODs equally 
and respectfully is important. 

Ken Franklin, executive 
director of the Florida 
Optometric Association, 
described the association’s 
“Be One Get One” program to 
use personal contact and doc- 
tor-to-doctor recruiting to 
increase association member¬ 
ship and involvement. 

Lisa Testa, O.D., of the 
Ohio Optometric Association 
discussed how the association 
uses multiple forms of com¬ 
munication to keep members 
involved and informed and to 
recruit non-members. 

Association leaders are 
kept informed through weekly 
member renewal reports and 
regular surveys. 

Breakout sessions cov¬ 
ered topics such as member 



Nathaniel Roland, O.D., of the New Mexico 
Optometric Association makes a point during 
the group discussion. 



Ken Franklin, the executive director of the 
Florida Optometric Association, described the 
association's "Be One Get One" program. 



Alyon Wasik, O.D., representing the Armed 
Forces Optometric Society, leads a breakout 
discussion. 


recruitment challenges, over¬ 
coming those challenges and 
putting plans and strategies 
into action. 

The meeting concluded 
with an overview of the mem¬ 


bership recruitment campaign. 
Hallmarks of the campaign 
will include a wide range of 
program offerings and incen¬ 
tives to reward membership 
growth. 


Media tour highlights 
sports eye protection 

Paul Berman, O.D., took to the airwaves in April to 
highlight the importance of eye protection during sports. In 
a radio media tour arranged by the AOA Communications 
Group and Hill & Knowlton, he discussed the AOAs rec¬ 
ommendation that even casual athletes should protect their 
sight—and that of teammates —by keeping street eyewear 
off the playing field and wearing proper protective eye- 
wear instead. He was interviewed by over a dozen radio 
outlets. 

He stressed that conventional frames and lenses do 
not meet the minimum requirements for impact resistance in 
most sports, which can turn a small collision into a sight- 
threatening injury. Sports-protective eyewear is tested to 
meet rigid standards and some eyewear has been inde¬ 
pendently verified and received the AOA Seal of 
Acceptance, he asserted. 

'Eye protection should be of major concern to all ath¬ 
letes, especially in certain high-risk sports/' said Dr. 

Berman. "Thousands of children and adults unnecessarily 
suffer sports-related eye injuries each year. Every thirteen 
minutes an emergency room in the United States treats a 
sports-related eye injury and nearly all could be prevented 
by using the proper protective eyewear. And, if you par¬ 
ticipate in sports, get an eye exam. It can detect whether 
you have vision problems, like nearsightedness, farsighted¬ 
ness or astigmatism, which could diminish your perform¬ 
ance and lead to physical injuries during sports." 

More than 42,000 sports-related eye injuries require 
emergency room attention each year. An estimated 
1 3,500 cases result in permanent loss of sight. 
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OD stops offering Medicare-covered 
eyewear to post-cataract patients 


Beaver Creek, Ohio-based practitioner 
David Stewart, O.D., became aware of 
the new Medicare quality accreditation 
requirement recently after he incorporated 
his practice to facilitate the addition of a 
new associate. 

The incorporation of the practice 
entailed an application for a new federal tax 
identification number and an application to 
Medicares National Supplier Clearinghouse 
(NSC) for a new Medicare durable good 
provider number. 

After filing his application for a new 
provider number, the NSC informed him that 
his application had been rejected for lack of 
Medicare quality certification. Not long after 
that, his Medicare durable medical equip¬ 


ment regional carrier (DME MAC), Columbia- 
N.C., based PalmettoGNB, informed him 
that because his newly incorporated practice 
lacked an NSC number, he would no longer 
be allowed to file claims for eyewear reim¬ 
bursement. 

In a similar manner, the new Medicare 
durable medical equipment quality accredi¬ 
tation requirement will immediately mean 
that new optometrists entering practice, 
established practitioners who move their 
offices (particularly to another state), incor¬ 
porate their practices or change their incor¬ 
poration status (for example to an S Corp) 
will find they are unable to provide 
Medicare-reimbursable eyewear for cataract 
patients, Dr. Stewart observed. 


Equipment 

from page 1 

eyeglasses to post-surgical 
cataract patients under 
Medicare - will have to obtain 
the accreditation certifying 
compliance with the new 
Medicare quality standards, 
Hymes notes. 

The problem: the new 
quality standards do not actu¬ 
ally cover eyeglasses or other 
products routinely dispensed 
in most optometric practices. 

The only eye-related 
products covered under the 
new quality standards are ocu¬ 
lar prostheses (defined as cus¬ 
tom-fabricated ocular prosthe¬ 
ses that replace the globe of 
the eye or cover the existing 
unsightly eye as a result of 
traumatic injury, disease 
and/or ablative surgery, or 
congenital malformation), 
which most optometrists do 
not dispense. 

In addition, the CMS 
Web site ( www.cms.hhs.gov/ 
medicareprovidersupenroll ) 
states that only one of the 10 
independent accrediting agen¬ 
cies deemed to take part in the 
project accredits providers of 
ocular prosthetics: the 
Alexandria, VA-based 
American Board for 
Certification in Orthotics & 
Prosthetics, Inc. (ABCOP). 

ABCOP’s certification 
process, like those of the other 
accreditation agencies on the 
fist, was developed with large 
manufacturers of durable med¬ 
ical equipment in mind. It 
requires completion of an 


extensive application form 
(available online or on paper) 
and a thorough site inspection 
by an ABCOP inspector. 

Largely as a result of the 
site inspection, ABCOP certi¬ 
fication costs a total of around 
$3,000, according to the 
board’s Web site. 

An ABCOP representa¬ 
tive confirmed that the certifi¬ 
cation program was never 
intended to cover small 
providers of health care prod¬ 
ucts such as eye care practices, 
according to Beaver Creek, 
Ohio-based practitioner David 
Stewart, O.D., who recently 
investigated certification and 
deemed it infeasible. 

(See story, above.) 

However, the ABCOP 
representative also emphasized 
that the new certification 
requirement provides for “no 
exceptions,” Dr. Stewart 
reported. 

The AOA Advocacy 
Group has been meeting with 
the CMS since last year in an 
attempt to arrange an exemp¬ 
tion to the certification 
requirement for eye care prac¬ 
tices. To further the effort, the 
AOA has joined with a coali¬ 
tion of health care provider 
organizations representing 
podiatrists, physical therapists, 
occupational therapists, ortho¬ 
pedic surgeons and other 
physicians and health profes¬ 
sionals that are attempting to 
change the requirement. 

Some of the coalition 


groups, including the AOA, 
are involved in efforts to edu¬ 
cate key members of Congress 
about the CMS’s delayed 
response and to explore alter¬ 
native solutions. 

Dr. Stewart said that as a 
result of the new accreditation 
requirement he will no longer 
file claims for eyewear under 
Medicare. Instead, in many 
cases, he will issue Medicare 
post-surgical cataract patients 
the standard CMS form indi¬ 
cating that he is not a provider 
of the product they require 
under Medicare, charge 
patients directly for the eye¬ 
glasses, and instruct them that 
they can file claims with 
Medicare for reimbursement. 
He acknowledges the new 
office policy will probably not 
be favorably received by his 
older adult patients “who are 
confused by the Medicare 
rules anyway.” 

Fortunately, he said, the 
eyewear provided for many of 
his Medicare patients is cov¬ 
ered by Medigap plans, which 
are not subject to the certifica¬ 
tion requirement. 

Eyeglasses provided 
under Medicaid are not cov¬ 
ered under the new certifica¬ 
tion requirement because that 
eyewear is provided through 
optical labs contracted by state 
Medicaid agencies. 

And by September of 
2009, it could impact all 
optometrists, opticians and 
ophthalmologists, he added. 


Federal agents 
targeting medical 
device industry 

A high-profile government probe, which has resulted in 
a number of major enforcement actions against pharmaceu¬ 
tical companies, is now being focused on the medical 
device industry. As part of the effort, government agents 
are looking into relationships between device makers and 
health care practitioners, the AOA Office of Counsel warns. 

The investigations are likely to cover a range of health 
care devices including contact lenses and other vision-relat¬ 
ed products, according to AOA Office of Counsel. 

The AOA Office of Counsel encourages optometrists to 
review their office procedures and relationships with device 
makers to ensure compliance with applicable federal law. 

Federal investigators have never before targeted health 
care device makers in such investigations. 

Some close to the effort believe that a number of 
device makers may be susceptible to prosecution. 

Government investigators are looking mainly for viola¬ 
tions of the federal Anti-Kickback Statute, which prohibits 
companies from paying incentives to individuals or entities 
that are eligible for reimbursement under a federal health 
care program such as Medicare or Medicaid. 

The anti-kickback investigations will probably center 
mostly on contractual arrangements between device makers 
and health care providers. 

FHowever, investigators are placing emphasis on uncov¬ 
ering "misbranded" medical devices and "off-label" promo¬ 
tion, which are prohibited under the federal Food, Drug and 
Cosmetic Act. 

That legislation provides for felony and misdemeanor 
criminal prosecutions, as well as civil monetary penalties, for 
violations related to medical devices. 

In addition, agents believe they may able to bring 
cases under the federal Civil False Claims Act, the federal 
Foreign Corrupt Practices Act (an anti-kickback statute that 
applies to actions outside the United States), and general 
criminal statutes for conspiracy and fraud. 

The U.S. Department of Justice is leading the investiga¬ 
tion using agents at both its Washington, D.C., headquar¬ 
ters and some regional offices, with assistance from state 
attorneys general and Medicaid enforcement officers. 

The Justice Department is targeting the medical device 
industry in part because investigators have become aware 
that, in many cases, there are close relationships between 
device makers and health care providers. 

In the case of many devices, health care providers are 
heavily involved in the development process and may be 
retained by device makers to test products. In addition, 
manufacturers often sponsor educational and training semi¬ 
nars to increase practitioner familiarity with their products. 

The Justice Department believes its medical devices 
probe will result in a number of successful civil or criminal 
actions. 

Department attorneys have gained considerable expert¬ 
ise in preparing cases in the course of the investigations of 
pharmaceutical companies, officials note. In addition, the 
department believes employees or associates for device 
makers may step forward to provide information on illegal 
activities. The federal Civil False Claims Act provides mone¬ 
tary incentives — include treble damages and up to 
$10,000 per violation — for "whistleblowers" who provide 
information in such investigations, federal agents note. 
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EYE ON WASHINGTON 


NPI update 

Incorporated practices may need own NPIs 


Service reps ready to 
handle NPI problems 

Problems related to the use of National Provider 
Identifiers (NPI) numbers on Medicare claims for durable 
medical equipment (DME) can often be resolved by 
Medicare Administrative Contractors (DME MACs) for 
durable medical equipment, according to the U.S. Centers 
for Medicare & Medicaid Services. DME- MACs are to 
reject - not deny - claims with NPI-related problems, 
according to the CMS. 

As a result, NPI-related problems on DME claims can 
generally be handled at the carrier level, according to the 
CMS. Optometrists who experience problems with claims 
for Medicare-covered cataract eyewear must contact a cus¬ 
tomer service representative (CSR) at the areas DME MAC 
to seek resolution, the CMS says. 

"In many cases, the DME MACs can get the problem 
fixed after investigation with no additional action required 
by the DMEPOS supplier," a CMS staff person wrote in an 
e-mail to the AOA Washington office last month. 


A health care practi¬ 
tioner should have 
one — and only one 
— National Provider 
Identifier (NPI) number, 
according to the U.S. Centers 
for Medicare & Medicaid 
Services (CMS); however, in 
some cases, an incorporated 
health care practice should 
have an NPI of its own. 

CMS officials addressed 
the subject of NPIs for incor¬ 
porated health care practices 
in a series of e-mail corre¬ 
spondences with the AOA 
Advocacy Group last month. 

AOA Advocacy Group 
staff sought clarification on 

Government 

scrutinizes 

Xibrom™ 

promotion 

ISTA Pharmaceuti¬ 
cals, Inc., reported April 
10 that it has received a 
subpoena from the United 
States Attorneys Office in 
Buffalo requesting the 
production of documents 
regarding promotional, 
educational and other 
activities relating to 
Xibrom™ (bromfenac sodi¬ 
um ophthalmic solution) 
0.09%. 

XIBROM™oph- 
thalmic solution is an non¬ 
steroidal anti-inflammatory 
indicated for the treat¬ 
ment of postoperative 
inflammation and reduc¬ 
tion of ocular pain in 
patients who have under¬ 
gone cataract extraction. 

ISTA said it plans to 
fully cooperate in 
responding to the sub¬ 
poena. 

"It is ISTAs policy to 
fully comply with all 
applicable U.S. and for¬ 
eign laws, rules and reg¬ 
ulations of governmental 
agencies or other authori¬ 
ties," the company said 
in a prepared statement. 


the issue in response to 
numerous inquiries from 
AOA members who report 
Medicare’s Durable Medical 
Equipment Medicare 
Administrative Contractors 
(DME MACs) are essentially 
demanding optometric prac¬ 
tices have two NPI numbers: 
one for use in reporting 
health care services and one 
for providing health-related 
products. 

Optometrists who oper¬ 
ate their offices as sole pro¬ 
prietorships or in partnerships 
with other optometrists do not 
need to obtain NPIs for their 
offices, a CMS spokesperson 
emphasized. 

The NPI system was 
developed to provide a 
unique, universally recog¬ 
nized identification number 
for each health care provider 
in the United States, the CMS 
emphasizes. Each NPI num¬ 
ber should identify one - and 
only one - person or entity. 
No person or entity should be 
identified by more than one 
NPI, CMS personnel add. 

However, in the case of an 
incorporated practice, it may 
be appropriate for health care 
providers in the practice to 
use their NPIs on claims for 
health care services while 
using a separate NPI issued to 
the practice itself in filing 
claims for eyewear provided 
through the practice dispensa¬ 
ry, CMS officials confirmed. 

Should a DME MAC 
return a claim due to an NPI- 
related problem, the DME 
MAC’s customer service rep¬ 
resentative should be contact¬ 
ed for clarification and advice 
on any corrective action nec¬ 
essary, a CMS official said 
(see related article). 

Corporate 

entities 

Health care providers 
should be mindful that under 
law there can be an important 
distinction between a health 


care practitioner — a person 
who holds a license to prac¬ 
tice a health care discipline 
practitioner — and the busi¬ 
ness entity — the office, insti¬ 
tution or practice — in which 
that person provide health 
care, according to the CMS. 

For legal and accounting 
purposes, health care prac¬ 
tices and virtually all other 
businesses are operated as 
either sole proprietorships, 
partnerships or corporations. 

Until recently, most 
health care practices, includ¬ 
ing most optometric practices, 
were operated as sole propri¬ 
etorships, with the practition¬ 
er being the sole owner and 
sole “proprietor” of the prac¬ 
tice health care business. 

Growth in group prac¬ 
tices over past decades has 
led to an increase in the num¬ 
ber of practice partnerships, 
with two or more practition¬ 
ers joining to pool resources 
and share risk in the business. 

However, over recent 
years, a substantial percent¬ 
age of both the nation’s solo 
and group health care prac¬ 
tices have been maintained as 
corporations (typically an “S- 
Corp” or, in some cases, 
“professional corporations” 
designated by the abbrevia¬ 
tion “P.C.”) with the owner 
or owners of the practice 
becoming stockholders in the 
corporation and the practice, 
as a corporation, recognized 
under law as a legal “entity,” 
separate and distinct from the 
persons who own the practice 
or provide care in it. 

Incorporation can pro¬ 
vide a number of practice 
management advantages, 
according to accountants. 

Because, in most incor¬ 
porated optometric practices, 
the practice dispensary will 
technically be operated by the 
practice corporation itself, 
rather than any one practition¬ 
er in the practice, the practice 
corporation will generally be 
listed as the durable medical 


equipment, prosthetics, 
orthotics, and supplier (DME¬ 
POS) with the area’s DME 
MAC. 

That means in order to 
file claims for eyewear or to 
conduct related transactions, 
the owners of the practice 
corporation will need to 
obtain an NPI for their busi¬ 
ness, a CMS official noted. 

A DMEPOS supplier 
who is a sole proprietor is 
eligible for only one NPI, 
even if the DMEPOS suppli¬ 
er has more than one loca¬ 
tion. 

Because the sole propri¬ 
etor and his/her sole propri¬ 
etorship business are legally 
a single entity - an individ¬ 
ual - he/she is eligible for 
only one NPI. The sole pro¬ 
prietor applies for an NPI as 
an entity type 1 - Individual. 
The sole proprietorship may 
or may not have employees. 

A DMEPOS supplier 
who is the sole owner of a 
corporation (e.g., an LLC, 
PA, PC, Chapter S corporata- 
tion ) commonly referred to 
as an “incorporated individ¬ 
ual” is eligible for an NPI, 


and so is the corporation. 
He/she applies for an NPI as 
an Type 1 - Individual, and 
the corporation applies for an 
NPI as an Entity type 2- 
organization. The corpora¬ 
tion may or may not have 
employees. 

Optometrists who are 
uncertain as to whether their 
practices are sole proprietor¬ 
ships, partnerships, or corpo¬ 
rations should consult their 
bookkeepers or accountants, 
the CMS suggests. 

NPIs will be required 
under federal law for use in 
insurance claim filing and 
most other common health- 
related transactions (elec¬ 
tronic and paper), effective 
May 23, 2008. 

The AOA Advocacy 
Group urges any optometrist 
who has not yet obtained an 
NPI to register for the new 
identifier as quickly as possi¬ 
ble. 

Health care providers can 
obtain an NPI by calling 
(800) 465-3203 to request a 
paper application or by apply¬ 
ing online at 

https ://nppes. cms. hhs. gov. 
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Students benefit from 
Optometry's Meeting™ 

Ryan Parker, O.D., Chair of the Optometry's 
Meeting™ Student Program Committee 

Optometry's Meeting™ is the premiere event in the oph¬ 
thalmic industry merging the meetings for the AOA and the 
American Optometric Student Association (AOSA). This meet¬ 
ing is not only fun for students every year, but it is of great 
importance for students professionally. It won't be long before 
students will be venturing out into practice. Optometry's 
Meeting™ is a great place for students to jump-start their 


careers. 



Optometry's Meeting™ is an excellent place to meet 
people who may provide significant help in the future. These 
people could be ODs, vendors or other students; the possibili¬ 
ties are endless. I have met many people at this meeting over 
the years who have enhanced my career. I encourage each 
and every student to take full advantage! 
of the vast networking potential this 
meeting has to offer. I like to refer to 
the old saying, "It's not what you know, 
but who you know." 

Whether educational or social, 
there are numerous opportunities for stu¬ 
dents to network and learn with their 
peers, ODs, and future business con¬ 
tacts. Some of these great opportunities 
are designed exclusively for the students. 

❖ Thanks to a generous grant from VSP, students will be fas¬ 
cinated by the mind-reading abilities of Robert Channing as 
he entertains the audience during the AOSA General Session 
on Thursday afternoon. 

❖ An exciting addition this year is the Student / New 
Graduate Kiosk in the AOA Booth in the Exhibit Hall. The 
Student and New Graduate Committee is going to be in the 
booth during Exhibit Hall hours to answer questions for students 
about the AOSA, how to get involved, and how to transition 
from the AOSA to the AOA after graduation. I encourage stu¬ 
dents to stop by and learn more about their association. 

♦♦♦ Student Focus Hours in the Exhibit Hall have been dedi¬ 
cated specifically for students on Saturday from 11 a.m. to 
1 p.m. This is a great opportunity to start building vendor rela¬ 
tionships. By attending Optometry's Meeting™, students will 
see firsthand who supports the AOSA and AOA. Doing busi¬ 
ness with people who support optometry will continue to 
strengthen our profession and our association. Several draw¬ 
ings will be held throughout these dedicated hours for students 

see Students, page 12 


Educators' Exchange new 
format is flexible, wide-ranging 


f | ^he Optometric 

Educators’ Exchange 
^ (OEE) will return to 
Optometry’s Meeting™ for a 
third year with an exciting 
slate of speakers and topics 
along with a re-energized for¬ 
mat. The OEE will be held 
Friday, June 27 from 8 a.m. 
to 4 p.m. in Seattle. 

The OEE is designed for 
educators to discover _ 
new teaching techniques, 
network with colleagues 
and obtain tools they can 
use in the classroom. 

“We have a strong 
group of speakers this 
year with two from opto¬ 
metric institutions and 
two from the National 
Board of Examiners in 
Optometry (NBEO),” 
said Elli Kollbaum, 

O.D., 2008 OEE chair. 

“The topics are impor¬ 
tant ones in the educational 
arena, including authoring 
scholarly publications, ques¬ 
tion writing with insights to 
changes in the NBEO, clini¬ 
cal teaching fundamentals, 
and assessing clinical per¬ 
formance. We feel it will be 
a dynamic program.” 

Following breakfast, 
Gregory J. Nixon, O.D., will 
open the exchange with a 
morning keynote address on 
the “Fundamentals of Clinical 
Teaching.” 

Dr. Nixon, a clinical 
associate professor and coor¬ 
dinator of the Primary Care 
Extern Program at The Ohio 
State University College of 
Optometry, will emphasize 
key principles necessary for 


training effective clinicians 
for optometric practice. Feat¬ 
ures of both didactic and clin¬ 
ical teaching will be present¬ 
ed along with case examples. 

Then participants can 
choose one of the breakout 
sessions, followed by one 
hour of networking at round¬ 
tables. 

The first breakout session 


"We have a strong 
group of speakers this 
year with two from 
optometric institutions tions This session wil1 

. - . also familiarize faculty 

and two from the 


Ph.D., associate executive 
director and director of 
Psychometrics and Research, 
NBEO. 

Drs. Casser and Gross 
will address “Preparations of 
Assessments That Evaluate 
Clinical Thinking” and offer 
valuable information and 
insight into the NBEO exami¬ 
nations, and associated item- 
_ writing and case author¬ 
ing, to facilitate faculty 
use of teaching/learning 
tools and testing of stu¬ 
dent knowledge in the 
context of clinical condi- 


National Board of 
Examiners in 
Optometry. 


// 


will be conducted by 
Elizabeth Hoppe, O.D., 
Dr.PH., MPH, editor of 
Optometric Education and 
founding dean for the 
Western University of Health 
Sciences College of 
Optometry. 

Speaking on “Preparing a 
Manuscript for Publication in 
the Professional World,” Dr. 
Hoppe will offer up-to-date 
information on taking the 
leap and moving from an idea 
to a manuscript, presenting 
the details from planning 
stages to final submission. 

The second breakout ses¬ 
sion will be conducted by 
Linda Casser, O.D., director 
of Clinical Examinations, 
NBEO, and Leon Gross, 


Call for courses for 2009 meeting opens May 7 


The Continuing Education Committee of the AOA is 
pleased to invite submissions of optometric, paraoptomet- 
ric, and optometric student education courses at the 2009 
Optometry's Meeting™ in Washington, D.C., beginning 
May 7. 

Continuing education courses will be held from 
Wednesday, June 24 through Sunday, June 28, 2009, in 
the Gaylord National™ Convention Center 

Courses submitted cover a wide variety of ophthalmic 
topics. All abstracts must be submitted electronically via 
online submission by Aug. 8, 2008. 

To submit a course, please visit the AOA Web site, 


www.ooo.org, and click on 
the "2009 Call for Courses" 
icon. Inquiries regarding the 
Call for Courses can be e- 
mailed to: continuing- 
ed@ooo.org. 

Submissions must be com¬ 
pleted by August 8, 2008, for 
consideration. Notification of 
selected courses will be e- 
mailed to all applicants in early 
fall. 



Cbtometry’s 

"me e t i n 
June 24-2 8,2009 


with the anticipated 
restructured format of the 
NBEO examinations. 

After the furnished lunch 
at noon, Dr. Nixon will 
offer the second keynote 
address, “Assessment of 
Student Clinic Performance.” 

Dr. Nixon’s afternoon 
session will review methods 
of interpreting intern case 
presentations to look for key 
relevant features to properly 
assess clinical management 
abilities. 

Following the address, 
participants can again choose 
a breakout session from the 
two listed earlier. 

The day will conclude 
with more networking at 
roundtables. 

“We’ve changed the for¬ 
mat to allow for discussion 
through the day and accom¬ 
modate the busy schedules of 
the attendees,” said Dr. 
Kollbaum. “If someone can¬ 
not attend the full day, partic¬ 
ipation for part of the day will 
still be of value and easy to 
do.” 

The flexible format 
remains a bargain at $25 for 
all or part of the day. Register 
for event #0220 at 
www. optometry smeeting. org. 

Join faculty colleagues at 
the Third Optometric 
Educator’s Exchange and be 
part of the biggest meeting of 
the year. 

For more information, 
contact Dr. Kollbaum at ekoll- 
bau @ indiana. edu. 
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attendees clamor for 
remaining Jay Leno seats. 

This year’s closing event is sponsored by HOYA, 

After the 2008 - 2009 Board of Trustees are introduced. 

Jay Leno, host of the Emmy Award-winning and top- 
rated The Tonight Show with Jay Leno will entertain with 

his “everyman” style and personality. Although this event is _ 

included in your base registration fee, attendees must register 

to attend the event. Limited seats remain. Function tickets will be required 

for admittance into this private event. 

Following Leno’s act, attendees are invited to enjoy a dessert reception and 
dance to the music of The Grooveline, four Los Angeles musicians who pay 
musical tribute to the sounds of the 70s and ‘80s. 

**This is a private event open to registered Optometry’s Meeting ™ professional attendees and 
their guests only** 

Please make sure to register for function #0380, while seats remain. 
Tickets required for admittance. 


To register and learn more about Optometry’s Meeting™, visit 
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Students, 

from page 10 

to win cash and scholarships. 

❖ The Optometric Residency Forum is a great resource for 
students who are considering a residency after graduation. On 
Friday, residency representatives from many optometry schools 
will be available to answer students' questions about their pro¬ 
grams. This is a great opportunity to learn about what makes 
each residency program unique and see what program is best 
suited for each student. 

❖ The Varilux Optometry Super Bowl and Reception is a 
Thursday night tradition at Optometry's Meeting™. The enthusi¬ 
asm of the students who attend is amazing. Students cheer for 
their school wearing war paint and waving signs and flags. 
The students are so energized that Essilor, the sponsor of the 
event, instituted the "Spirit Award" given to the school that 
exemplifies the most team spirit. 

❖ "Connect with TIC" at Trinity, one of the hottest night 
clubs in Seattle, promises to be a hit for students. Students who 
register for and attend the TLOsponsored course, "Is Your 
Patient a Candidate for Refractive Surgery?" on Friday after¬ 
noon will receive a wristband for admittance to this popular 
event on Friday night. Student guests may register for function 
#0260 to attend this ' ''can't miss" party. 

Education is one of the key focuses of Optometry's 
Meeting™. AOSA courses are offered to registered optometric 
students at no charge thanks in part to an education grant from 
The Vision Care Institute™, LLC, a Johnson & Johnson 
Company (TVCI). Student courses are designed to provide 
information not covered in class. In addition, OD courses are 
available to students at a reduced rate of $5 per credit hour. 

Immediately following the General Session you will want 
to attend "The FHandbook of Ocular Disease Management: 
Focus on the Cornea," sponsored by Alcon. All attendees of 
this course will receive a complimentary copy of "The 
FHandbook of Ocular Disease." 

Students won't want to miss the Career Options Expo 
2008: "Cracking the Code - The Keys to Implement the Total 
Patient Care Model, Part 1," on Thursday afternoon supported 
by an education grant from TVCI. The Vistakon® Travel 
Grants will be distributed during this course. Part 2 of the 
course will take place on Friday morning. 

Students who are preparing to take their National Board 
Exams won't want to miss the NBEO review courses. Six 
review courses will be offered for only $ 10 each. 

Special AOSA student CE attendance prizes are spon¬ 
sored by Alcon. Other general Optometry's Meeting™ events 
where students are welcome and encouraged to attend are: 

❖ Wednesday Night Welcome Reception, sponsored by 
Bausch & Lomb. 

❖ Optometry's Meeting™ Opening General Session, spon¬ 
sored by Essilor, will kick off the meeting with the inspiration of 
Christopher Gardner, the author of the book and inspiration for 
the movie (starring Will Smith), "The Pursuit of FHappyness." 

❖ Exhibit FHall events including the FHOYA-sponsored 
Washington Wine Experience and the AOA's Microbrew 
Mania. Both functions will feature "adult beverages" from the 
state of Washington. 

❖ The CLCS Business Meeting & Luncheon, sponsored by 
Alcon. 

❖ The Presidential Celebration with Jay Leno, comedian and 
host of the "Tonight Show." After Jay's performance, students 
will want to stick around for dessert and dancing to the funky 
sounds of '70s and '80s performed by The Grooveline. This 
fabulous evening of entertainment is being provided by FHOYA. 
All students must register for #0380 to receive a ticket. 

Visit www.optometrysmeeting.org for more information, to 
register, and book hotel reservations for the meeting. See you 
in Seattle! 


Leno to take the stage at 
Optometry's Meeting™ 


O ptometry’s 

Meeting™ will be 
met with laughter 
and good times at the 
Presidential Celebration, 
Saturday, June 28 in Seattle. 

Late-night show host Jay 
Leno will be setting new 
heights of comedy as the slat¬ 
ed entertainer for this private 
event sponsored by HOYA. 

For more than 15 years, 
Leno has hosted the Emmy- 
award winning, top-rated 
“Tonight Show” on NBC. 

Leno’s “everyman” style 
and personality helped him 
win over millions of fans. 

He is known as one of 
the nicest people in show 
business and the hardest 
working. 

“The Tonight Show with 
Jay Leno” has won four 
Emmy awards during his time 
as host—one for Outstanding 
Comedy, Variety or Music 
Series and three for 
Outstanding Technical 
Direction. 

In addition to his show’s 
successes, Leno has received 
a star on the Hollywood Walk 
of Fame and was the first per¬ 


son to drive the pace car for 
all of the major NASCAR 
events. 

Leno loves to perform 
for live audiences and 
appears regularly in Las 
Vegas and on college cam¬ 
puses and other venues. 

Leno has written several 
books, including his New 
York T/raes-bestselling chil¬ 
dren’s book, “If Roast Beef 
Could Fly.” All proceeds 
from his books go to charity. 

Leno’s hobbies include 
working on his collection of 
classic cars and motorcycles. 

Leno was born in New 
Rochelle, N.Y., and raised in 
Andover, Mass. He and his 
wife, Mavis, live in Los 
Angeles. 

Leno will perform at the 
Presidential Celebration on 
Saturday, June 28 at 8 p.m. 
for professional attendees - 
optometrists, paraoptomet- 
rics, and students. 

Registered guests of profes¬ 
sional attendees at 
Optometry’s Meeting™ are 
also invited to this private 
event. Make sure attendees 
and guests are registered for 


#0380 for admission 
ticket(s). Space is filling fast, 
and tickets will be required, 
no exceptions! 

The Grooveline, a musi¬ 
cal tribute band to the ‘70s 
and ‘80s, will perform fol¬ 
lowing Leno. 

The Grooveline was 
formed in 1992 by four Los 
Angeles musicians with 
polyester suits, eight-inch 
afros and John Travolta 
dance moves. 

The Grooveline has per¬ 
formed across the United 
States and Europe, appearing 
on local and national televi¬ 
sion. They have even enter¬ 
tained 70,000 fans at a 
National Football League 
conference championship 
game in San Francisco. 

The Grooveline is 
known as one of the most 
entertaining and fun bands 
one will ever experience. 

Registration and housing 
for Optometry’s Meeting™ 
is open. Hotel rooms are 
going fast and will be sold 
out soon. For more informa¬ 
tion, visit www. optometry s- 
meeting.org. 


Medicare revises 
non-coverage notice 


The U.S. Centers for Medicare & 
Medicaid Services (CMS) has revised the 
Medicare Advance Beneficiary Notice 
(ABN). Providers and suppliers could 
begin using the new ABN on March 3, 
2008. 

The CMS will allow a six-month transi¬ 
tion period from the date of implementation 
for use of the revised form and instructions. 
All providers and suppliers must begin using 
the new ABN (CMS-R-1 31) no later than 
Sept. 1, 2008. 

The ABN is a notice given to benefici¬ 
aries enrolled in the original (fee-for-service) 
Medicare program to convey that Medicare 
is not likely to provide coverage in a specif¬ 
ic case. 

Physicians (including optometrists) and 
other "notifiers" must complete the ABN and 
deliver the notice to affected beneficiaries or 
their representative before providing the 


items or services that are the subject of the 
notice. 

The ABN must be verbally reviewed 
with the beneficiary or his/her representa¬ 
tive and any questions raised during that 
review must be answered before it is 
signed. The ABN must be delivered far 
enough in advance that the beneficiary or 
representative has time to consider the 
options and make an informed choice. 

ABNs are never required in emergency 
or urgent care situations. Employees or sub¬ 
contractors of the notifier may deliver the 
ABN. Once all blanks are completed and 
the form is signed, a copy is given to the 
beneficiary or representative. In all cases, 
the notifier must retain the oriqinal notice on 
file. 

AOA members can find additional 
information on the AOA Web site at 
www. ooo. org/ABN. xml. 
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'Mommy bloggers' get 
schooled on InfantSEE® 


Optometry students hear 
low vision program 


E arlier this month, 

Johnson & Johnson 
held a corporate event 
called “Camp Baby” to pro¬ 
vide interesting and relevant 
information and links about 
topics that would strike a 
chord with a new growing 
market—mommies who blog 
(an online journal or Web log) 
and their readers—the moms 
of America. 

The InfantSEE® 
program was invited to 
participate, and 
InfantSEE® 

Committee Chair Scott 
Jens, O.D., served as a 
featured speaker. 

The 55 moms in 
attendance were cho¬ 
sen as leaders in the 
blog community, and 
they proved to be an 
attentive audience for 
the InfantSEE® mes¬ 
sage and mission. 

The mommy 
bloggers have begun to 
share what they 
learned about infants’ vision at 
the event with their readership. 

An excerpt from one of 
the attendee’s blog posts read: 
“Dr. Scott Jens is speaking 
about vision care for your 
child(ren). He suggested 
bookmarking the APHA Web 
site and referring to it regu¬ 
larly. He’s discussing The 
Vision Care Institute of J&J 
Vision Care, Inc. Dr. Jens is 
introducing us to The 
InfantSEE® Program, which 
is a program that would offer 
FREE (no strings attached) 
vision care for infants. 


Statistics show that one in 
nine infants show an overall 
need for care.. .OK, Dr. Scott 
gets my vote as best speaker 
at Camp Baby. He really 
spoke about an important 
subject that is quite over¬ 
looked by many of us. Moms, 
we need to take full and com¬ 
plete charge of our babies’ 
health; from skin to immu¬ 


nizations to eye care.” 

Many of the mommy 
bloggers who attended the 
event have been writing 
about the InfantSEE® pres¬ 
entation at Camp Baby and 
are encouraging their family, 
friends, and blog readers to 
schedule an InfantSEE® eye 
and vision assessment for 
their babies. 

The message is resonat¬ 
ing with their readers; other 
moms are posting comments 
to the blogs, sharing their 
own experiences with vision 
problems and enthusiasm 


about a program that will ben¬ 
efit their children’s health. 

The statistics show con¬ 
siderable InfantSEE.org Web 
traffic due to the blog activity 
generated by Camp Baby. 

Hits, pages, and unique visi¬ 
tors are all up, by as much as 
90 percent. 

The sharp increase in 
Web traffic confirms the belief 
that moms’ word of 
mouth is a powerful 
tool in promoting the 
InfantSEE® program, 
said Dr. Jens. 

The InfantSEE® 
Committee will 
include an online 
component, including 
a blog, in its plans for 
the InfantSEE® 
Moms’ Council, cur¬ 
rently under develop¬ 
ment. 

All of this online 
attention and aware¬ 
ness about 

InfantSEE® fits nice¬ 
ly with the commit¬ 
tee’s plans to reach out during 
the “Year of the Mom.” 

By including this 
advanced communication 
method with paid advertis¬ 
ing, InfantSEE® will contin¬ 
ue to create awareness of the 
program, which should trans¬ 
late into getting more babies 
seen. 

For more information 
about the InfantSEE® pro¬ 
gram, or to sign up as an 
InfantSEE® provider, e-mail 
infantsee@aoa.org , call 800- 
365-2219, ext. 4286, or visit 
www.aoa.org. 


Many of the bloggers 
have been writing about 
the InfantSEE® 
presentation at Camp 
Baby and are 
encouraging family 
friends, and blog readers 
to schedule an 
InfantSEE® eye and 
vision assessment for 
their babies. 


Call for Volunteers for Junior 
Olympic Vision Evaluations 

The AOA Sports Vision Section (SVS) will be conducting free vision evaluations July 23- 
25 for athletes competing in the 2008 Amateur Athletic Union (AAU) Junior Olympic 
Games in Detroit, Mich., thanks to the generosity of CIBA Vision. The program, co-chaired 
by Steven Hitzeman, O.D., and Stephen Beckerman, O.D., provides volunteers the oppor¬ 
tunity to establish testing protocols, gather data, and aid in identifying the best types of 
sports vision evaluation equipment. In addition, it is an excellent opportunity to receive 
hands-on training and experience in the latest sports vision evaluation techniques. 

The AAU Junior Olympic Games is the largest national multi-sport event conducted 
annually for youth in the United States. More than 3,800 Junior Olympic athletes have 
received free vision evaluations from the SVS in the last 14 years. 

To volunteer or for more information, call the SVS office at 800-365-2219, ext. 4208 
or e-mail SVS@ooo.org. Prospective volunteers will be contacted prior to the evaluations 
and informed of any funding available to help defray expenses. 


The AOA Low Vision Rehabilitation Section (LVRS) 
Student Educational Awareness Program announced its 
third round of school visits for the 2008-2009 program 
year. 

Sponsored by Optelec and ShopLowVision.com, 
the program has connected with students at every opto- 
metric school in the United States, Puerto Rico, and 
Canada since its inception in 2004. 

"One of the most rewarding and inspirational edu¬ 
cational programs developed by the Low Vision 
Rehabilitation Section of the AOA is the Student 
Educational Awareness Program," said Bruce Rosenthal, 
O.D., chair of the LVRS Council. "Students learn about 
some of the exciting developments that are taking place 
in low vision as well as learning more about some of 
the unique opportunities that are available. These set¬ 
tings include private practice, university and hospital set¬ 
tings, the new VA opportunities, and internships and res¬ 
idencies." 

The two-and-a-half-hour program includes a recep¬ 
tion involving participants, students, and host faculty 
members, followed by a presentation on low vision 
rehabilitation awareness, including motivational insights 
and practice management considerations. 

The evening concludes with an opportunity for stu¬ 
dents to ask questions and the presentation of adaptive 
technology to the host school, generously donated by 
Optelec and ShoptowVision.com. 

"ShoptowVision.com is thrilled to be sponsoring the 
Low Vision Rehabilitation Section Student Educational 
Awareness Program," said Lynne Noon, O.D., presi¬ 
dent of LowVision.com. "By visiting all optometry 
schools over the next two years, we hope to encourage 
new doctors to incorporate low vision rehabilitation into 
their practices. Low vision rehabilitation is not only 
rewarding, it can help a new practice succeed finan¬ 
cially. At present, less than 15 percent of visually 
impaired patients receive low vision services, so there is 
an abundance of patients in need of care." 

The program has provided students the opportunity 
to meet experienced low vision rehabilitation practition¬ 
ers and learn more about preparing for a future in low 
vision rehabilitation. 

All participating students are given the opportunity 
to sign up for a free one-year membership in the LVRS. 

The program also provides information about the 
AOA LVRS and supports low vision rehabilitation clinics 
at the host school. 

"The students learn about the benefits of joining as 
a student and as well as eventually working with their 
state associations in the AOA Low Vision Rehabilitation 
Section," said Dr. Rosenthal. "It is a great opportunity to 
learn how much enjoyment, as well as satisfaction, low 
vision can bring to ones practice in the profession of 
optometry." 

For more information about the Student Educational 
Awareness Program, contact LVRS Manager Stephanie 
Brown at sdbrown@ooo.org. 


APRIL 28, 2008 
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Michelle Haranin, O.D., chair of the AOA Federal Relations Committee, 
underlines the threats now facing the profession and explains why 
every OD is needed to continue fighting and winning for optometry. 


Conference, 

from page 1 

Medicare physician pay¬ 
ments and possible passage 
of a bill (S. 1117, the Vision 
Care for Kids Act) to direct 
federal funding to children's 
vision initiatives in the 
states. 

Along with representa¬ 
tives of the National 
Optometric Association 
(NOA), the American 
Optometric Student 
Association (AOSA) and the 
Association of Schools and 
Colleges of Optometry 
(ASCO), hundreds of AOA 
ODs delivered the AOA’s 
pro-active, pro-access, pro¬ 
patient message to their U.S. 
senators and representatives 
and even to federal agency 
officials at the Department 
of Health & Human Services 
and the Federal Trade 
Commission. Before their 
meetings with senators, rep¬ 
resentatives and their aides, 
participants were provided 
with detailed briefings on 
legislation before Congress 
by AOA Advocacy Group 
volunteers and the AOA 
Washington office team. 

In addition to support¬ 
ing an AOA-backed plan to 
avert Medicare cuts in 2008 
and 2009 and building new 
Senate co-sponsors for S. 
1117, conference partici¬ 
pants worked hard to 
strengthen optometry’s links 
to members of Congress and 
their aides and to educate 
them about optometry-spe¬ 
cific bills. 

H.R. 1884, a bill 
designed to end the exclu¬ 
sion of ODs from the 


National Health Service 
Corps student loan repayment 
and scholarship programs, 
picked up several new sup¬ 
porters during the conference. 

Another AOA-backed 
bill, the Optometric Equity in 
Medicaid Act (HR 1983), 
which seeks to extend physi¬ 
cian status to ODs in the 
Medicaid program, was tar¬ 
geted by ophthalmology and 
organized medicine lobbying 
groups in a national campaign 
falsely asserting that its provi¬ 
sions would make every OD a 
surgeon. 

An OD-led “Truth 
Squad” fanned out on Capitol 
Hill to counter these attacks 
and even succeeded in gain¬ 
ing new backers for the bill. 

For more than two 
decades, the AOA has sought 
to to energize optometry’s 
federal advocacy efforts by 
bringing together concerned 
ODs and optometry students 
in Washington, D.C., for 
advocacy meetings on Capitol 
Hill. 

Just a few years ago, the 
conference consisted of a 
core of about 100 to 150 ded¬ 
icated federal Keypersons; 
however, this year’s record- 
breaking attendance puts the 
AOA within striking distance 
of the immediate goal set by 
the AOA Board of Trustees of 
having at least one doctor or 
student in the nation’s capital 
to meet with every U.S. sena¬ 
tor and representative—a total 
of 535. 

“Today is a great day for 
optometry,” said Kevin 
Alexander, O.D., Ph.D., AOA 


president and the confer¬ 
ence’s opening speaker. “By 
traveling from across the 
country to be in Washington, 
D.C., we’re showing that 
Advocacy for Optometry’s 
Future is more than just a 
theme for our profession’s 
largest federal advocacy 
meeting ever. It’s our mission, 
and we are determined to 
accomplish it.” 

In addition to a record- 
breaking number of OD and 
student volunteer attendees, 
this year’s conference also 
shattered all-time records for 
attendance by U.S. senators 
and representatives. 

In fact, at the April 6 
“Champions of Children’s 
Vision” reception on Capitol 
Hill, recognizing the leader¬ 
ship of Sen. Kit Bond (R- 
Mo.), Sen. Robert Byrd (D- 
W. Va.) and Rep. Bill Pascrell 
(D-N.J.), more than 70 mem¬ 
bers of Congress. 


Lawmakers from Florida, 
Texas, South Carolina, 
Nebraska, Missouri, Illinois, 
Hawaii and nearly every other 
state, arrived to meet with 
their local ODs and show 
support for optometry’s leg¬ 
islative priorities. 

The April 9 “Breakfast 
with Optometry’s 
Champions,” boasted partici¬ 
pation of an array of powerful 
pro-optometry leaders in 
Congress selected to receive 
the AOA Health Care 
Leadership Award in recogni¬ 
tion of their support for AOA- 
backed legislation. The line¬ 
up included U.S. House 
Majority Whip James 
Clybum (D-S.C.), Sen. Susan 
Collins (R-Maine), Rep. Dave 
Camp (R-Mich.), Rep. Jan 
Schakowsky (D-Ill.), Rep. 
Mike Ross (D-Ark.), Rep. Joe 
Pitts (R-Pa.), Rep. Phil Hare 
(D-Ill.), and Rep. John 
Boozman, O.D. (R-Ark.) 

“The AOA has fought 
and won important battles in 
Washington, D.C., in recent 
years,” said Michele Haranin, 
O.D., chair of the AOA 
Federal Relations Committee. 
“However, with organized 
medicine and ophthalmology, 
the insurance and managed 
care industry, Internet contact 
lens sellers and other groups 
with anti-optometry agendas 
intensifying their lobbying 
efforts, concerned ODs must 
be prepared to do even more 
to ensure that our message is 
heard loud and clear in the 
nation’s capital.” 


The conference was led 
by three co-chairs — Roger 
Jordan, O.D., of the Federal 
Relations Committee, Tom 
Nye, O.D., of the AOA-PAC 
Board of Directors and Rick 
Cornett, executive director of 
the Ohio Optometric 
Association and a member of 
the Federal Legislative 
Action and Keyperson 
Committee — representing 
the AOA committees that 
were charged with redesign¬ 
ing it. 

The co-chairs spotlight¬ 
ed the work of all AOA 
Advocacy Group volunteers 
in expanding the reach and 
impact of the conference as 
well as plans to continue to 
grow the event. 

In 2009, at a time when 
Congress and the president 
are likely to be considering 
health care reform proposals, 
the Congressional Advocacy 
Conference will be held just 
prior to Optometry’s 
Meeting™, also in 
Washington, DC, making it 
even more accessible to ODs 
and students. 

Those interested in 
attending and making sure 
optometry has a seat at the 
table when important health 
policy decisions are made in 
the nation’s capital, should 
contact the AOA Washington 
office at 800-365-2219. To 
learn more and view pictures 
from the 2008 AOA 
Congressional Advocacy 
Conference, go to 
www. aoa. org/x8932.xml. 



Marc Piccolo, O.D., AOA Federal Relations Committee member, speaking 
to a packed house of doctor and student advocates from around the 
country, highlights the critical importance of fighting for patients and the 
profession. 
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Survey shows Americans lack critical eye health information 


M ost Americans do 
not know the risks 
and warning signs 
of diseases that could blind 
them if they don’t seek timely 
detection and treatment, 
according to recent findings 
of the Survey of Public 
Knowledge, Attitudes, and 
Practices Related to Eye 
Health and Disease. 

This survey was spon¬ 
sored by the National Eye 
Institute (NEI), one of the 
National Institutes of Health 
(NIH), and the Lions Clubs 
International Foundation. 

Like the results of the 
AOA’s second American 
Eye-Q® survey, announced 
last fall, the new NEI-Lions 
survey found Americans 
place great value on their 
eyesight. 

Seventy-one percent of 
respondents in the NEI-Lions 
survey reported that a loss of 
their eyesight would rate as a 
10 on a scale of 1 to 10, 
meaning that it would have 
the greatest impact on their 
day-to-day life. 

However, like the AOA 
survey, the new NEI-Lions 
survey found significant gaps 
in the public’s understanding 


of vision and eye care 

And like the AOA sur¬ 
vey, the NEI-Lions findings 
appear to reinforce the criti¬ 
cal need to educate the pub¬ 
lic about common eye dis¬ 
eases, such as glaucoma, 
diabetic eye disease, and 
age-related macular degen¬ 
eration. 

The new survey found 
only 8 percent knew that 
there are no early warning 
signs of glaucoma. 

Fifty-one percent of 
respondents to the NEI-Lions 
survey said that they have 
heard that people with dia¬ 
betes are at increased risk of 
developing eye disease, but 
only 11 percent knew that 
there are usually no early 
warning signs. 

Only 16 percent had 
ever heard the term “low 
vision,” which affects mil¬ 
lions of Americans. 

Hispanic respondents to 
the NEI-Lions survey report¬ 
ed the lowest access to eye 
health information, knew the 
least about eye health, and 
were the least likely to have 
their eyes examined among 
all racial/ethnic groups par¬ 
ticipating in the survey. 


Forty-one percent of 
Hispanics reported that they 
had not seen or heard any¬ 
thing about eye health or dis¬ 
ease in the last year, com¬ 
pared with 28 percent of 
Asians, 26 percent of blacks, 
and 16 percent of whites. 

More than 3,000 adults 
were selected randomly to 
participate in the NEI-Lions 
national telephone survey 
conducted between October 
2005 and January 2006. 

“Good eyesight is 
important to our quality of 
life, and it is essential for 
adults to have accurate 
information to help them 
make informed decisions 
about their eye health 
needs,” said Paul A. Sieving, 
M.D., Ph.D., director of the 
NEI. “These survey results 
will help us identify specific 
ways in which we can close 
the gap in knowledge about 
eye diseases and address the 
disparities that exist.” 

The NEI plans to use the 
survey results to develop 
ways to raise public aware¬ 
ness of eye disease and the 
importance of early detection 
and treatment. The NEI also 
will expand its educational 


outreach to Hispanics. 

In addition, the NEI said 
it will increase its efforts to 
educate health care providers 
on how to communicate with 
patients about ways to pre¬ 
serve and protect their 
vision. 

“The survey shows us 
that nearly one quarter of 
Americans have not seen or 
heard anything about eye 
health or disease, and yet 
more than 90 percent have 
seen a health care provider,” 
Dr. Sieving said. 

“We need to educate 
these doctors, nurses, and 
other health care profession¬ 
als with the tools they need 
to educate their patients on 
how to better maintain their 
eye health,” he said. 

The NEI coordinates the 
National Eye Health 
Education Program (NEHEP) 
in partnership with a variety 
of public and private organi¬ 
zations that conduct eye 
health education programs. 

The focus of the NEHEP 
is on public and professional 
education programs that 
encourage early detection and 
timely treatment of glaucoma 
and diabetic eye disease and 


the appropriate treatment for 
low vision. 

The Lions Club 
International Foundation, 
which developed the Lions 
Eye Health Program, is a 
community-based education 
program for Lions Clubs, 
other community organiza¬ 
tions, and individuals estab¬ 
lished to promote healthy 
vision and to raise awareness 
of the causes of preventable 
vision loss. 

The mission of this pro¬ 
gram is to empower commu¬ 
nities to save sight through 
the early detection and timely 
treatment of glaucoma and 
diabetic eye disease, encour¬ 
age those at higher risk to get 
dilated eye exams, and edu¬ 
cate those with low vision 
and their caregivers about 
these conditions. 

The AOA is now con¬ 
ducting a third American 
Eye-Q® survey in an effort 
to gain additional insight on 
the public understanding of 
eye care and the measures 
needed to better educate the 
public on eye-related issues. 

The full text of the new 
NEI-Lions survey is at 
www. nei. nih. gov/nehep/kap. 


American Diabetes Association honors Chasse 


The American Diabetes Association (ADA) inducted Mark Chasse, 
O.D., into its Connecticut & Western Massachusetts Hall of Merit. 

Dr. Chasse is the first eye doctor (optometrist or ophthalmologist) to 
receive this honor. 

Dr. Chasse is a longtime volunteer leader for the ADA, identifying 
hundreds of people at risk of developing or currently living with undiag¬ 
nosed diabetic retinopathy over the past 27 years. 

The ADA unanimously chose Dr. Chasse to be recognized for his 
distinguished volunteer service to the diabetes community. 

Dr. Chasse's community work in diabetes began 1 2 years ago 
when a state agency, Qualidigm, asked the Connecticut Association of 
Optometrists (CAO) to appoint an optometrist to sit on its expert panel 
on diabetes. 

Dr. Chasse worked with Qualidigm to develop a reporting form on 
which optometrists and ophthalmologists can communicate their exam 
findings to their diabetic patients 7 primary care providers. This form is 
widely used today and is promoted by managed care organizations. 

The ADA noted Dr. Chasses efforts and requested his help to organ¬ 
ize eye health screenings at its annual diabetes expo. To date, CAO 
optometrists have screened more than 650 people and referred 1 30 for 
needed care. 

Two years ago, the Connecticut Department of Public Health asked 
Dr. Chasse to be the eye care representative on its advisory council for 
developing /7 The Connecticut Diabetes Prevention and Control Plan. 77 


77 1 am very proud of being 
inducted into the American 
Diabetes Associations Hall of 
Merit because of the well- 
deserved recognition this award 
brings to all optometrists for the 
work they do in their communities 
and on behalf of their patients 
with diabetes, 77 said Dr. Chasse. 

The Connecticut & Western 
Massachusetts Hall of Merit Gala 
is a prestigious formal celebration 
that recognizes prominent corpo¬ 
rate leaders, humanitarians and 
medical professionals for commu¬ 
nity service and a dedication to finding a cure for diabetes. 

In its 1 3-year history, this event has raised $1.3 million for the ADA, 
Seventy-eight percent of the donations goes directly to fund program 
activities, including research, information, advocacy and public aware¬ 
ness. 

In 2007, the ADA is supported 14 researchers in Connecticut and 
western Massachusetts in the amount of $4.6 million for research proj¬ 
ects for both lype 1 and type 2 diabetes. 

For more information about the ADA, visit www.diobetes.org. 
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Advanced Medical 
Optics 

Alcon 

Allergan 

Bausch & Lomb 

CIBA Vision Corporation 

CooperVision 

Essilor of America 

Eyemaginations 

HOYA Vision Care 

Johnson & Johnson 
Vision Care, Inc 

Liberty Sport 

Luxottica Group 

Marchon Eyewear 

Optos 

TLC Vision Corporation 
Transitions Optical 
VSP Vision Care 
VisionWeb 


Industry Profile is a 
regular feature 
in AOA News 
allowing participants 
of the 

Ophthalmic Council 
to express 

themselves on issues 
and products 
they consider 
important to the 
members 
of the AOA. 


Industry Profile: Essilor 

Essilor of America, Inc. is the leading manufacturer and 
wholesale distributor of optical lenses in the United States. In 
1996, with the establishment of Essilor Laboratories of 
America, Inc. (ELOA), Essilor became the first fully integrated 
optical company in the United States, specializing in oph¬ 
thalmic lens production, manufacturing and distribution, in addi¬ 
tion to wholesale optical laboratory operations. These leading 
independent laboratories serve opticians, optometrists, and 
ophthalmologists nationwide. Through ELOA, Essilor owns the 
largest and most comprehensive optical laboratory network in 
the United States. 

Year after year, Essilor continues to live out its corporate 
mission. "Helping the world see better by providing excellent 
vision through premium products and services" is not just a far- 
reaching goal to be attained, it is the cornerstone of every 
product launch, technological advancement, and program the 
company delivers. As proof of that commitment to the industry, 
Essilor continues to bring innovation to life through research, 
advances in lens technology, and educational services to the 
eye care professional (ECP). These three components set Essilor 
apart from its competitors and characterize Essilor as the world 
leader in ophthalmic optics. 

Essilor works closely with ECPs to provide products that fit 
patients' lifestyles. The industry's most technologically advanced 
lenses - Varilux®, Crizal®, Definity®, Thin&Lite®, Airwear® and 
Transitions® lenses - demonstrate the company's ability to 
respond to consumer demand for quality eyewear that is com¬ 
fortable, attractive, durable and lightweight. 

Essilor's Varilux lens is the world's leading progressive lens 
and is the most technologically advanced solution for presby¬ 
opia. Varilux lenses enable wearers to see near, far and in 
between without the tell-tale age lines of bifocals. Since the 
launch of Varilux® Physio 360°™ and Varilux Physio™, Varilux 
has experienced aggressive growth and the expansion of the 
product line with the ability to fill the most complex prescriptions 
on the market in all available materials. These lenses introduced 
wavefront correction in progressive lenses for the first time to the 
optical industry. And in 2007, Varilux Ellipse™ and Varilux 
Comfort™ lenses became available in enhanced design offering 
through Essilor's 360° Digital Surfacing SM technology. 

Essilor recently teamed with 3M Company to debut a 
stateof-theort lens, Crizal Avarice™ with Scotchgard™ Protector 
- the anti-reflective lens that's made to stay clean. This exciting 
new generation of Crizal® lenses offers customers an unprece¬ 
dented level of lens performance, cleanability and clarity. 

Essilor is a proud member and supporter of the AOA for its 
significant contributions to the growth and leadership of the opti¬ 
cal industry. And Essilor remains committed to empowering the 
eye care industry through comprehensive educational programs 
throughout the year. Essilor also brings in an energetic student 
crowd with the annual sponsorship of the popular Varilux® 
Optometry Super Bowl where optometry students showcase 
their knowledge. Through this event, students become even 
more enthusiastic about their chosen profession. The noise and 
excitement is something to be witnessed! 

Through training and education, Essilor is dedicated to 
helping ECPs provide the most up-to-date solutions for their 
patients. The company continues to develop the most techno¬ 
logically advanced products, while focusing on its main objec¬ 
tive - helping people see the world better. In coming years, 
look for Essilor to provide even more comprehensive solutions to 
help the world see better, through the continuous partnering and 
educational offerings to which Essilor is committed. 

For more information, visit www.essilor.com , 
www.essilorusa.com, or www.eloo.com. 


Professional golf 
instructor and swing 
coach Matt Killen, left, 
meets with Transitions 
Optical's Pat Huot to 
discuss Killen's success 
with wearing 
Oakley® Activated by 
Transitions™ lenses. 
Transitions recently 
launched Transitions 
VI lenses. 

www. transitions.com 



Company releases audible 
blood glucose meter 


D iagnostic Devices, 
Inc. (DDI), which 
manufactures blood 
glucose monitoring products, 
announces the totally audible 
Prodigy® Voice Meter for 
those with diabetes who are 
blind or visually impaired. 

The step-by-step 
instructions, test results, and 
user history meet the recom¬ 
mendations set forth by the 
National Federation of the 
Blind (NFB). 

The Voice has received 
the NFB A+ Access Award, 
which is the seal of approval 
awarded to those products 
and services that meet the 
highest standards of accessi¬ 
bility for the visually 
impaired. 

“I have had the opportu¬ 
nity to work with the Prodigy 
Voice meter for several weeks 
and have found it to be 
extremely user-friendly and 
accurate compared with the 
gold standard HemoCue 201,” 
said A. Paul Chous, O.D. 


Additional features 
include autocoding of strips, 
easy-to-identify buttons by 
finger touch and accurate 
results in six seconds. 

The Voice uses a very 
small blood sample and an 
earphone jack for testing in 
public with privacy. The 
audible memory records date 
and time, audible averages 
and error messages and 
includes a repeat button. 

The English or Spanish 
version Prodigy® Voice 
Meter’s audio feature is 
ideal for those who are blind 
and need to hear their test 
results. 

The memory stores 450 
test results with averages 
from seven to 90 days. It has 
free downloadable software 
to support test results to be 
reviewed and stored on a 
computer. 

For more information, 
call 800-366-5901 or visit 
DDEs Web site at 
www. prodigymeter. com. 



The Ralph Sunwear Collection includes a variety 
of shapes and sizes as well as a wide array of 
colors and custom laminations designed to 
appeal to a broad customer base. Shown is 
style RA5004. www.luxottica.com 
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Novartis to buy controlling share of Alcon, names new CIBA CEO 


N ovartis is undergoing 
big changes at the top 
with an agreement to 
purchase a controlling share of 
Alcon stock and the announce¬ 
ment of a new chief executive 
officer for CIBA Vision, a 
Novartis company. 

Novartis reached an 
agreement with Nestle S.A. to 
buy 74 million of its shares of 
Alcon common stock in a cash 
transaction for $143.18 per 
share or a total of $39 billion. 

Once the stock is pur¬ 
chased, Novartis will own a 
minority stake in Alcon of 
approximately 25 percent of 
Alcon’s outstanding shares, 
while Nestle would remain 
Alcon’s majority shareholder 
with approximately 52 per¬ 
cent of outstanding shares. 

Following completion of 
the transaction’s first step, 
Novartis will have a represen¬ 
tative on Alcon’s board of 
directors. Alcon and Novartis 
will remain separate and 
independent companies. 

The companies also 
announced that the agreement 
grants Novartis an option to 
buy Nestle’s remaining Alcon 
shares at a fixed price of $181 
per share. 

Nestle is granted an 
option to sell its remaining 
Alcon shares to Novartis at 
the lower of $181 per share or 
at a 20.5 percent premium 
above the market price of 
Alcon shares. 

The agreement will also 
expand the Alcon board of 
directors from eight to 10, 
with one of the additional 
members designated by 
Nestle and one designated by 
Novartis. 

Shareholders are voting 
on whether to expand the 
Alcon board and to elect the 
nominees at Alcon’s annual 
general meeting on May 6. 

“I welcome Novartis as a 
minority investor, and I 
believe the agreement vali¬ 
dates Alcon’s leadership and 
bright future in the attractive 
and growing eye care mar¬ 
ket,” said Cary Rayment, 


Alcon’s chairman, president 
and chief executive officer. “It 
is also a testament to all of 
our employees who have 
been responsible for making 
Alcon the global leader in the 
eye care market.” 

The purchase and sale 
transaction is subject to regu¬ 
latory approvals. 

Under the agreement, if 
majority ownership is trans¬ 
ferred from Nestle, Novartis 
and Alcon will identify the best 
way to realize synergies from 
combining their complementa¬ 
ry eye-related businesses. 

According to Novartis, 


J&J sponsors 

J ohnson & Johnson Vision 
Care, Inc., announced it is 
an official sponsor of the 
U.S. Soccer Federation 
(USSF), the national govern¬ 
ing body for the sport of soc¬ 
cer in the United States. 

Under terms of the agree¬ 
ment, Johnson & Johnson 
Vision Care will sponsor the 
U.S. Men’s National Team, the 
U.S. Women’s National Team 
and the U.S. Youth National 
Teams in 2008. 

In addition, Johnson & 
Johnson Vision Care will pro¬ 
vide national team members 
with Acuvue® Contact Lenses 
— the official lens of the U.S. 
national teams — when an eye 
exam determines that a correc¬ 
tive Acuvue contact lens is 
right for them. 

Through the USSF spon¬ 
sorship, Johnson & Johnson 
Vision Care will educate ath¬ 
letes and fans about the impor¬ 
tant role vision plays in sports 
performance. 

The outreach will also 
extend beyond sports by 
showing the benefits of bet¬ 
ter vision in other aspects of 
daily life, such as driving, 
working on a computer, or in 
the classroom. 

U.S. Women’s National 
Team member Heather 
O’Reilly will play a leading 
role in the efforts to educate 


potential benefits could 
include: 

❖ Creating a broader portfo¬ 
lio of eye care products, in par¬ 
ticular with CIBA Vision (a 
Novartis company) contact 
lens products and Novartis 
medicines such as Lucentis® 
for severe eye diseases not 
addressed by Alcon’s portfolio 

❖ Research and develop¬ 
ment activities 

♦♦♦ An expansion in fast¬ 
growing regions, particularly 
Asia, where Novartis has 
longstanding operations 
♦♦♦ Limiting risks of price 
regulation, building leadership 


athletes and other perform¬ 
ance-minded individuals by 
sharing her personal story 
about the valuable role of 
vision in life. 

“I didn’t realize how 
much my bad eyesight was 
affecting me on the field until 
an eye exam revealed that my 
vision was less than it should 
be,” said O’Reilly. 

TVCI adds 
campus satellites 

The Vision Care 


in a specialty health care area, 
and gaining greater access to 
businesses with discretionary 
consumer spending. 

“This acquisition furthers 
our strategy of accessing 
high-growth segments of the 
healthcare market while bal¬ 
ancing inherent risks,” said 
Daniel Vasella, M.D., chair¬ 
man and CEO of Novartis. 

“The strategic fit of 
Alcon and Novartis is excel¬ 
lent with our complementary 
product portfolios and R&D 
synergies. Eye care will con¬ 
tinue to grow dynamically as 
there is a growing unmet 


Institute™, LLC, a Johnson & 
Johnson Company, partners 
with leading optometry 
schools and colleges to extend 
its professional-level training 
opportunities for optometry 
students with distance learning 
and live programming at on- 
campus satellite centers. 

The Southern California 
College of Optometry and the 
Northeastern State University 
Broken Arrow Oklahoma 
College of Optometry (NSU) 
are the fourth and fifth optom¬ 
etry schools to participate, 


medical need driven primarily 
by the world’s aging popula¬ 
tion,” said Dr. Vasella. 

The Novartis Consumer 
Health Division also 
announced the appointment 
of Andrea Saia as chief exec¬ 
utive officer of CIBA Vision. 

Saia was formerly the 
chief operating officer of 
CIBA Vision and held several 
global positions of increasing 
responsibility within the com¬ 
pany. 

Saia succeeds Michael 
Kehoe, who has decided to 
pursue outside career oppor¬ 
tunities. 


respectively. 

“The satellite learning 
centers provide a direct link 
between the main campus of 
The Vision Care Institute in 
Jacksonville, Fla., and the 
optometry schools, enhancing 
students’ experiences with 
even more information and 
skills useful for their careers,” 
said Richard Clompus, O.D., 
director, The Vision Care 
Institute. “Educational pro¬ 
gramming at the satellite cen¬ 
ters includes distance learning 
programs for first- through 
fourth-year optometry stu¬ 
dents, using video conferenc¬ 
ing technologies from the 
Jacksonville headquarters.” 

“The Satellite Learning 
Center allows all the various 
college constituents to hold 
important meetings and con¬ 
ferences without leaving 
home,” said Les Walls, O.D., 
M.D., president of SCCO. 

“I anticipate a high 
demand for its use by faculty 
and students and anticipate 
that it will help promote pro¬ 
fessional private practice for 
our graduates,” said George 
Foster, O.D., dean of NSU. 
“The generosity of The Vision 
Care Institute is overwhelming 
in the magnitude of support 
given to the schools and col¬ 
leges of optometry and for that 
I am most grateful.” 


U.S. soccer, opens campus satellites 



"With proper vision correction, I've noticed a 
change in my game," said Heather O'Reilly of the 
U.S. Women's National Soccer Team. "I can actu¬ 
ally see the spin of the ball, which helps me antic¬ 
ipate where it's heading and makes my shots and 
passes more precise." 
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NOW AVAILABLE, THE UPDATED 

Codes for Optometry and CPT Standard Edition two book set 

“The” Coding Tools For Your 
Optometric Practice 


CODES 


FOR OPTOMETRY 


2008 


m 


ITEM 
#ODE13 


cpt 




Standard Edition 


Codes For Optometry 2008 is an extensive listing of the codes that yon need 
to make sure that your Medicare and third-party insurance claims are 
submitted properly, It is an invaluable aid for you and your staff in identifying 
diagnosis, procedure, material codes and speeding up administrative 
procedures. This perfect bound book is divided into four sections with both 
alphabetical and numeric listings for easy use. 

* Procedural Codes. Physician’s Current Procedural 
Terminology - (CPT 2008) 

Diagnosis Codes. International Classifications of 
Disease - 9th Edition Clinical Modification (ICD-9-CM) 

Material Codes. Health Care Financing Administration’s 
Health Care Procedural Coding System (HCPCS) 

Medicare’s National Correct Coding Initiative (CCl) Edits 

Codes For Optometry also includes both the 1995 and 1997 
Documentation Guidelines For Evaluation and Management Services. 


Cpt® 2008 Standard A.M.A. a $71.95 value 

Easy to use, easy to read. The 2008 edition of the AMA’s Current Procedural Terminology (CPT®) official coding reference 
contains all CPT codes, modifiers and guidelines for 2008. Our perfect bound book is the only one in the market with official 
CPT coding rules and guidelines developed by the CPT Editorial Panel and used to define items that are necessary to appro¬ 
priately interpret and report medical procedures and services. 

The Standard Edition features an efficient two-column format and an extensive index to help locate codes by procedure serv¬ 
ice, organ, condition, eponym and synonym, and abbreviations. 


Order both books, item #ODE13: 


Special Member Price 
Non-Member Price 

*411 shipping and handling, and applicable satestax will be added. 


$ 118 . 00 * 
$ 155 . 00 * 



Mail this completed order form to: American Optometric Association 

Attn: Order Department, 243 N. Lindbergh Blvd, St. Louis, MO 63141-7881 
Telephone toll-free (800) 262-2210 
FAX the completed form to: (314) 991-4101 
E-mail your order to Orders@AOA.org 
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Title - 


SHIP TO (if different) 


Dr’s. Name- 


Address- 


Corp. Name 
Address- 


City/State/Zip 
Telephone (_ 


FAX (_ 


City/State/Zip 
_) 


E-mail or Web site:_ 

CREDIT ORDERS 
CJ Bill me 
□ Bill my company 


CHARGE TO 
□ MasterCard 

Name on Card_ 

Card #_ 


□ American Express 


□ VISA 


AOA Member 
Number 


D Please send AOA 

membership information 


ITEM 

QTY. 

TOTAL 
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SUBTOTAL 

STATE SALES TAX 

TOTAL 





Exp. date 


All shipping, handling, and applicable 
sales tax will be added. 


NO RETURNS ACCEPTED AFTER 30 DAYS 
















































SHOWCASE 




actice 

^management 

software 


WEB-HOSTING 
E-COMMERCE 
24/7 REMOTE ACCESS 
ELECTRONIC BILLING 
PAPERLESS 


Take your practice to a whole 
new level with web-based 
optometric software that is 
easy to use! 


Contact us today for a free demo! 


A 

-Eyecom 3 


WEB-BASED OPTOMETRIC SOFTWARE 


WWW.EYECOM3.COM 


Designed and supported by 
eyecare professionals since 1985 


CHECK YOURSELF 


As an optometrist, your main focus must be 
on ensuring patient satisfaction. However 
are you keeping your books balanced? A 
good check and balance system will keep 
your clinic running smoothly throughout 
the year and prevent last minute headaches 
when tax season rolls around. 

Our team of professionals is devoted to 
assisting with all the financial business needs of 
our OD clients. We can assist you with getting 
that check and balance system in place. From 
QutckBooks, to consulting and tax preparation. 

May & Company CPAs are ready to assist you. 

Decrease your worries about taxes by checking us 
out today 601-636-0096 or e-mail us at 
kenhicks@maycpa.com. We Ye ready to help you get 
organized so you can operate your clinic in an accurate 
and efficient manner. So take advantage of our 
knowledgeable staff to make this tax season a more 
pleasant event! 



60 1.636.0096 


kenhicks@maycpa.com 


May & Company CPAs 




SCHOOL OF 
OPTOMETRY 

Department of Optometry 


Primary Care/Ocular Disease Faculty Position 
Department of Optometry 
School of Optometry 

University of Alabama at Birmingham 

The University of Alabama at Birmingham, School of Optometry, Department of 
Optometry, invites applicants for a faculty position available Summer 2008. This 
position is tenure-earning or nontenure-earning at the rank of assistant professor 
or associate professor. 

Applicants for this position in the Department of Optometry must possess the 
Doctor of Optometry degree and have completed an ACOE accredited residency 
program preferably in primary eye care or ocular disease. Evidence of an ability 
to develop in the area of patient care and research is important. The successful 
candidate will have teaching responsibility in both the clinic as well as classroom 
and laboratories. In addition, this position entails active participation in clinical 
research or other scholarly activities. 

A curriculum vitae, statement of clinical teaching and research interest, and names 
and addresses of three professional references should be sent to: 

Jimmy D. Bartlett, O.D., Sc.D. 

Professor and Chair 

Department of Optometry, School of Optometry 
1716 University Blvd. 

University of Alabama at Birmingham 
Birmingham, AL 35294-0010 

Deadline for receipt of applications is April 30, 2008 or until the position is filled. 
The University of Alabama at Birmingham is an Affirmative Action Equal Opportunity Employer 


THE EYE CENTER 

AT SOUTHERN COLLEGE OF OPTOMETRY 


The Eye Center at SCO is aggressively expanding its faculty. With a 
reputation for clinical and didactic excellence, the college is searching for 
clinicians with expertise in Ocular Disease, Contact Lens care and visual 
function. Clinicians with interests in other areas are also encouraged 
to apply. Successful applicants will possess excellent clinical skills, 
outstanding teaching abilities and a high degree of intellectual curiosity. 
An interest in clinical research is also desirable. 

The position requires a Doctor of Optometry degree with full scope 
licensure in Tennessee (or eligibility for such licensure.) Highly 
desirable are residency training and/or advanced degrees. 

We offer a highly competitive benefits package, including newly enhanced 
salary compensation, loan repayment up to $75k, and relocation benefits. 
Salary is commensurate with education level, training and experience. 

Please submit CV/supporting materials to: 

Robin Drescher, O.D. 

Interim Director for Academic Affairs 
Southern College of Optometry 
1245 Madison Avenue 
Memphis, Tennessee 38104-2222 
(901) 722-3234 
Email: rdrescher@sco.edu 

Apply online: www.sco.edu/faculty/apply 


SCO is an equal opportunity, affirmative action employer and encourages women 
and members of racial or ethnic minorities to enter into candidacy for this position. 
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SHOWCASE 


H CONSULTING 

BLACKWELL 




Are you buying or selling a practice? 




Whether buying or selling, let Blackwell 


Consulting help facilitate a smooth transaction. 


We are accredited business appraisers and 


solution oriented advisors. 


Value Enhancement Services 


Appraisals 


Practice Sales & Financing 

Employment & Partnership Agreements 

Marik Blackwell, MBA,AIBA 

Coll us today ot 800.588.9636 

mblackwell.com 

to learn what we can do for you. 


American Optometric Association 



www.aoanews.org 



enjoy the natural beauty of 
ind Yellowstone National Parks, 
cellent day of continuing education, 
road" to the most beautiful place on earth. 

Speakers: 

Dr. Mark Andre 
Dr. Ian Gaddie 
Dr. Mark Dunbar 
Dr. Gary Oliver 

For more information about our 
18 hour doctor program, exhibits, 
and paraoptometric program, in 
beautiful Jackson Hole, Wyoming 
scheduled for July 17-19, 2008 
please contact us at: 


Northern Rockies 
Optometric Conference 

716 Randall Ave., Cheyenne, WY 82001 
Ph: 307/637-7575 
Fax: 307/638-8472 

www.NROCmeeting.com 




SCHOOL OF 
OPTOMETRY 

Department o f Optometry 


Pediatric Faculty Position 
Department of Optometry 
School of Optometry 

University of Alabama at Birmingham 

The University of Alabama at Birmingham, School of Optometry, Department of 
Optometry, invites applicants for a faculty position available Summer 2008. This 
position is part-time and non-tenure earning at the rank of assistant professor or 
associate professor. 

Applicants for this position in the Department of Optometry must possess the 
Doctor of Optometry degree and have completed an ACOE accredited optometry 
pediatric residency program or have had substantial pediatric experience. 
Preference will be given to applicants who have experience and expertise in 
vision therapy and individuals with special needs. The successful candidate will 
have primarily patient care and external clinic development responsibilities. 

A curriculum vitae, statement of clinical teaching interests, and names and 
addresses of three professional references should be sent to: 

Jimmy D. Bartlett, O.D., Sc.D. 

Professor and Chair 

Department of Optometry, School of Optometry 
1716 University Blvd. 

University of Alabama at Birmingham 
Birmingham, AL 35294-0010 

Deadline for receipt of applications is May 15, 2008 or until the position is filled. 
The University of Alabama at Birmingham is an Affirmative Action Equal Opportunity Employer 



State University of New York 
State College of Optometry 


1948 " 


FULL-TIME FACULTY CLINICIANS 

The SUNY State College of Optometry will have full-time faculty positions 
available for clinicians in various disciplines. While our needs are primarily 
for clinicians in primary care, those with talents in other areas are also encour¬ 
aged to apply. Specialty areas include contact lenses, ocular disease, pedi¬ 
atrics, visual therapy, and vision rehabilitation. Candidates should have excel¬ 
lent clinical and teaching skills combined with leadership abilities and a high 
degree of intellectual curiosity. 

The position requires a Doctor of Optometry degree with full scope licensure in 
New York State. An advanced degree and or residency training is required in 
most cases. Salary is commensurate with education, training, and experience. 

For information, please contact: 

Mitchell Dul, O.D., MS 
Director of Professional Services 
SUNY College of Optometry 
33 West 42nd Street 
New York, New York 10036 
212-938-5818 

Email: mdul@sunyopt.edu 
www.sunyopt.edu 

The State University of New York State College of Optometry 
is an Affirmative Action, Equal Opportunity Employer. 
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SHOWCASE 


Car, 



Director of Optometry - Gila River Health Care 


& Ak-C^'° 


seeking a licensed eye care practitioner to 
serve the Gila River Indian Community loc 
ated in Sacaton, Arizona. The individual 
will oversee the department,provide 
clinical care, oversee the residency 
and student externship program. 

The department is responsible for 
providing comprehensive opto- 
metric care with emphasis in oclar 
disease. Minimum requirements: 
completion of 1 year residency pro 
gram, at least 6 years clinical experi¬ 
ence which includes 2 years in a leader¬ 
ship/management role. Please contact 
Human Resources at (888) 484-8526 for 
more information and visit our website atwww.grhc.org. 


Practice Loans 


100% Financing For 

• Practice Acquisition 

• Refinancing to Fixed Rates 

• Partnership Buy-ins 

• Debt Consolidation 

• Real Estate 


Low Rates. Fast Approvals. 

800-416-2055 



www.transition-consultants.com 

Transition Consultants 


Visit the 
AOA 

Web site 
at 

www.aoa.org 


VA OPTOMETRIC 
RESEARCH 
FELLOWSHIP 
PROGRAM 2008 

at the VA Boston Healthcare System 

The VA Boston Healthcare System and its affiliate, The New England College 
of Optometry are accepting applications for a unique VA Optometric Research 
Fellowship starting July 1, 2008. This is a two-year post-residency fellowship 
offering research, educational, and clinical training. Applicants must have com¬ 
pleted an AC0E residency program in geriatrics, hospital-based eye care, ocular 
disease, low vision rehabilitation or primary eye care. The fellowship program is 
designed to develop individual potential for research careers relevant to VA 
optometry. At least 75 percent of the fellowship time is to be devoted to any of 
the following: clinical, biomedical, rehabilitation, or health services research, 
including didactic education related to research. Up to 25 percent of the fellow¬ 
ship time may be allotted to advanced clinical and/or teaching activities. 
Applicants should not be established investigators or academicians and should 
be prepared to cultivate new knowledge in the area of age related eye and vision 
disorders. The program will promote a strong foundation for lifelong learning, 
achievement and for a commitment to optometric research and advanced 
clinical care. 

The stipend is $45,896.00 for year one with an increase in year two. 

Further information can be obtained by contacting: 

Barry M. Fisch, OD (112-0) 

Director, Optometric Research Fellowship 
C/0 Jamaica Plain VAMC 
150 South Huntington Ave 
Boston, MA 02130 
E-mail: barry.fisch@med.va.gov 




>- 

TENURE-TRACK FACULTY 

cc 

POSITION AVAILABLE 

h 

LU 

Pacific University College of Optometry is seeking applications 


for a tenure-track faculty position with emphasis in cornea 

O 

i— 

and contact lens. Didactic, laboratory, and clinical assignments 
will reflect programmatic needs, as well as the successful 

Q- 

candidate's expertise and interests. 

o 

Successful candidates will have the O.D. degree and licensure 

U- 

to practice optometry. Preference will be given to applicants 

O 

LU 

with residency/fellowship training, an advanced degree, and/ 
or advanced professional development. A commitment to 

o 

excellence in optometric education, lifelong learning, and 

LU 

_l 

the expansion of knowledge through optometric research 

— 1 

is essential. 


Candidates should submit a letter of application, a current, 

comprehensive curriculum vitae, and three references. 

E 3 

Applications will be accepted until the positions are filled. 

LO U 


CC M= 

SUBMIT APPLICATION MATERIALS TO: 

m -s 

Denise Goodwin, OD, FAAO 

> to 

~ Q 

Pacific University 


College of Optometry 

— ’ Q. 

2043 College Way 

U O 

Forest Grove, OR 97116 

y= <: 

goodwin@pacificu.edu 


Fax: 503-352-2929 

2 5 

Phone: 503-352-3070 

PACIFIC 

UNIVERSITY 

- 1849 - 

www.opt.pacificu.edu 

All employment offers are contingent upon the candidate's 

satisfactory completion of a pre-employment background check. 

OREGON 

Pacific University is an equal opportunity employer. 

Equal 

A competitive recruitment and selection process is being conducted 
for this job opportunity: if a U.S. worker is not selected pursuant to 

Opportunity 

this process, an application for alien employment certification may 

Employer 

be filled on behalf of an alien to fill the job opportunity. 


American Optometric Association 

* NEWS 


To Advertise Contact Your 
Recruitment Sales Representative: 

Keida Spurlock 

telephone: 212.633.3986 

fax: 212.633.3820 

e-mail: k.spurlock@elsevier.com 

Visit us online for rate information for this and 
other Elsevier health science titles 
www. elsmediakits.com 
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CLASSIFIEDS 


Professional Opportunities 

ALL STATES-PRACTICES FOR 
SALE plus 100% FINANCING 

Largest database of qualified 
Buyers. Confidentiality main¬ 
tained. Seller receives free consul¬ 
tation, advertising/marketing. 888- 
277-6633. Visit www.promed- 
financial.com 

ASSOCIATESHIP POSITIONS 

Currently available in California, 
Florida, Michigan, New York, Texas, 
etc. More to come. Request info 
from brian@promed-financial.com 
or call 888-277-6633. 

Baton Rouge, Louisiana 

The Williamson Eye Center is look¬ 
ing for a full time Optometrist to 
join a busy MD/OD practice. 
Compensation is among the coun¬ 
try's elite. Benefits include medical, 
401-K with match, continuing edu¬ 
cation, generous paid time off, life 
insurance and dental. Cost of living 
very affordable with new home 
sales at $140 / sf! Greater Baton 
Rouge is growing strong...see 
http://www.businessreport.com/ 
news/2008/mar/1 0/what- 
recession-edvll/. Great social envi¬ 
ronment in town.. .see http://www. 
225batonrouge.com/printedition/ 
archive/. Contact Meeta Chaudhary 
at 225-490-5242 or email at 
meetac@williamsoncenters.com. 

Bored? 23 year old specialty prac¬ 
tice needs associate with possibili¬ 
ty of purchase. L.V., C.R.T., V.T., 
specialty contact lenses. Fax 806- 
745-5486 email familyvisioncenter@ 
nts-online.net. 

CARLISLE, PENNSYLVANIA - 
Full or Part-Time. A lovely town 
located near Harrisburg and 
Hershey, 2 hours to Philadelphia, 
1.5 hours to Baltimore. Rest¬ 
aurants and cultural activities 
abound! Great place to raise kids! 
Pure Optometry (Exams Only), 
Pleasant conditions, store front 
location. 717-329-6588, bdnardis@ 
embarqmail.com 

Central VA - Small city. 
Associate position leading to part¬ 
nership. Residency trained or 2 
years experience. Email vita with 
cover letter to advancedeye- 
care@hotmail.com 

Connecticut- Practice for Sale. 

Fairfield County. Grossing $550,000, 
75% cash pay, high net. Long 
established, newly remodeled, 
located in affluent area. Great loca¬ 
tion with excellent exposure. 
100% Financing. www.Transition- 
Consultants.com 800-416-2055 


DELAWARE. 

Established and growing 7 loca¬ 
tion, 12 O.D., group practice seek¬ 
ing two additional full time associ¬ 
ates. Opportunities in the greater 
Wilmington area and in our 
Rehoboth Beach resort area 
office. Practice full scope, primary 
care therapeutic optometry in a 
professional, private practice set¬ 
ting. Contact Dr. Joseph Senall at 
(302) 528-0656 or jsenall@simon- 
eye.com. 

EXPERIENCED LOW VISION 
REHAB CONSULTANT WANTED 

Large successful Michigan 
Optometric practice and national 
leader in custom low vision aid 
prescribing seeks to enhance 
patient services by developing a 
progressive low vision rehab 
department. The consultant we 
seek understands practice man¬ 
agement and clinical care. Experts 
from any low vision rehab back¬ 
ground considered (OD, MD, OT, 
PT, CLVT, COMT, CVRT). Some on 
site consulting expected. Reply to 
lv.rehab@yahoo.com 

MASSACHUSETS— Practice for 
Sale—Berkshire County RESORT 
AREA—Established 23 years. 
Strip mall location. 2,420 sq ft 2 
lanes. Asking $281,400. Grosses 
$425k+. Sees 160 patients/ 
month; 40 new. 60% Ins. Contact: 
info@promed-financial.com or call 
888 277 6633. 

OPTOMETRIST - Portland, Maine 
area. Full time leading to partner¬ 
ship in large privately owned opto¬ 
metric practice. Office fully 
equipped with GDx, OCT, topogra¬ 
pher, Optos, anterior segment dig¬ 
ital camera, pachymeter and on¬ 
site optical fabrication lab including 
cast molding and surfacing. Call or 
write Cynthia Johnson, Eye Care & 
Eye Wear Center of Maine, 151 
Main Street, Westbrook, ME 
04092, tel: 207-854-1801, 

www.eyecareofmaine.com 

Optometrist Needed - 
Syracuse, NY 

Empire Vision Center is seeking a 
full time or part time doctor. Along 
with an excellent compensation 
and a monthly incentive program, 
fulltime offers comprehensive 
benefits to include major medical, 
dental, 401K with employer % 
match, CE, malpractice, paid vaca¬ 
tion benefit plus more. Part time 
position offers partial benefits. 
Contact Tom Ferris, VP 
Professional Services toll free at 
1-877-446-3145, extension 7599 
or e-mail tferris@davisvision.com 


OPTOMETRISTS NEEDED 
NATIONALLY 

LasikPlus has excellent opportuni¬ 
ties for highly motivated and com¬ 
mitted professionals seeking to 
enhance their career! We're cur¬ 
rently looking for Optometrists in 
the following locations (but not 
limited to): 1. Indianapolis, IN, 
2. Norfolk, VA, 3. New Haven, CT, 
4. Raleigh, NC, 5. Other locations 
Nationwide. We offer a competi¬ 
tive salary and benefits package. To 
become part of our exciting team 
please reply to: www.lasikplus. 
com. Email: employment© 
lca.com. PHONE : 1-866-763-3030. 
FAX: 513-792-5626 

North Carolina - Exceptional 
career opportunities for associate 
FT or PT in the beautiful Triangle 
or Triad areas. Excellent income in 
the six figure plus range which 
includes salary and bonus. 
Additional benefits which include 
vacation, health, dental, retire¬ 
ment ,malpractice ,CE and license 
cost. Fun, friendly, and knowl- 
edgable staff. Pleasant working 
environment. Please contact Dr. 
Bill Fox @ 1-919-844-2114 or e- 
mail @ drfox@nc.rr.com 

Pharma Sales Established phar¬ 
ma/device co. seeks independent 
reps for territories throughout the 
U.S. Non-competing lines ok. 
Excellent commission and lead 
referrals. Trade show travel and 
expenses paid. Consult www. 
ocusoft.com Send resumes in 
confidence to: Mary Harris; email: 
mharris@ocusoft.com. 

Practice for sale San Jose, 
California 

Grossing $758,000 2007 with 
owner & associate. Beautiful 
1620 square ft office well 
equipped three lanes, state of the 
art equipment. Want to reduce 
workload and continue working. 
Established 50 years. Contact 
eyemansaul@earthlink.net. 

PRIVATE PRACTICES FOR SALE 

FLORIDA WEST COAST Tampa 
Bay - 1 Mile from beach 400K 
Gross; WESTCHESTER County 
NEW YORK - Dr. retiring 1.3M 
Gross. SOUTH TAMPA, FL 450K 
Gross - Must Move. Contact 
Sandra Kennedy at National 
Practice Brokers (800) 201-3585 or 
about these or other US locations. 


Regional Talent Specialist-OH, 
TX, NC/SC 

Responsibilities include full cycle 
recruitment for Healthcare Profes¬ 
sionals (Pharmacists and Optome¬ 
trists) for both Wal-Mart and Sam's 
Club. Will be responsible for sup¬ 
porting both Pharmacy and Op¬ 
tometry through a variety of re¬ 
cruiting activities such as College 
Recruiting/Relations, networking 
with professional and student or¬ 
ganizations, direct recruiting, and 
training of the local HR and 
Operations teams. Will require 
extensive travel within the specific 
geographical territory in which the 
position is located. MINIMUM 
QUALIFICATIONS FOR THE 
POSITION: (Applicants must pos¬ 
sess all of the following to be con¬ 
sidered.) 1. Must be a Registered 
Pharmacist or Doctor of Optom¬ 
etry, currently in good standing. 2. 
Demonstrated presentation skills 
and ability to speak to large audi¬ 
ences. 3. Experience building 
strategic relationships and influ¬ 
ence external customers/clients. 
Contact Sharon Johnson at 
snjohns@wal-mart.com and put in 
position and state you are apply¬ 
ing for in subject line. 

ST. LOUIS, MO - FULL TIME 
OPTOMETRIST. 

Full time optometrist needed for 
private practice in St. Louis. 
Highly progressive practice, state 
of the art equipment, the latest in 
technology, full scope eyecare. 
Great benefit package and great 
salary. Please forward CV and 
inquire via e-mail to: jjwachter@ 
charter.net 

WASHINGTON ST Practice for 
sale. Gross $350+K / yr. on 4 day 
week. Rural paradise. Retiring O.D. 
Easy transition. 1-206-914-3450 

Miscellaneous 


ALL LOANS for PRACTICES 

Unsecured Working Capital, 
Acquisition, Debt consolidation, 
Equipment, Expansion, Real 
estate, Start up. Up to 100% avail¬ 
able. Call 888-277-6633 or visit 
www.promed-financial.com. 

ALL STATES - PRACTICE 
OPPORTUNITIES: ownership at 
affordable investment. Work in a 
more peaceful surround. Call Erick 
at 240 592 7960. 


DO YOU WANT TO HELP 
CHILDREN? 1 out of 4 children 
struggle with vision problems that 
interfere with reading and learn¬ 
ing. Detection and treatment of 
these vision problems could be 
your niche. Learn more about 
making vision therapy a profitable 
service in your practice. Call today 
to schedule a free consultation 
with Toni Bristol at Expansion 
Consultants, Inc., specializing in 
Vision Therapy practice manage¬ 
ment and marketing since 1988. 
Toll free 877/248-3823. 

I NEED FRAMES, temples, 
bridges stamped 1/1 Oth 12kG.F. 
(gold filled). New, old stock, or 
Used. Full, Semi, or Rimless 
styles. Contact GF Specialties, 
Ltd. 800/351-6926. 

Multiple streams of income with 
extreme R.O.I. Free info, fax 806- 
745-5486 email familyvisioncenter@ 
nts-online.net 

S150K MINIMUM GUARANTEE! 

Progressive, ethical optometrist 
with great people skills needed 
for high volume LASIK practice in 
fabulous Las Vegas, NV. This 
opportunity won't last long. Call 
Ken at 740.501.2543 or e-mail at 
kennylasik@hotmail.com 

Want to distinguish yourself in 
your community? The OEP 

Clinical Curriculum Courses can 
help you find your optometric 
niche. Call 800 447 0370. 

Equipment for Sale 

Davis, CA: Complete set of dispen¬ 
sary furniture in excellent condition, 
includes displays for 1000 frames, 
three dispensing tables and mir¬ 
rors. Fully furnish your new or sec¬ 
ond office inexpensively. Contact 
Joann @ 530-758-2122. 


Classified Advertising Information 

Effective the October 9, 2006 issue onwards, Classified advertising rates are are as follows: 1 column inch = $60 (40 words maximum) 2 column inches - 
$110 (80 words maximum) 3 column inches = $150 (120 words maximum). This includes the placement of your advertisement in the classified section of 
the AO A Member Web site for two weeks. An AO A box number charge is $30.00 and includes mailing of responses. The envelope will be forwarded, 
unopened, to the party who placed the advertisement. Classifieds are not commissionable. All advertising copy must be received by e-mail at k.spurlock@ 
elsevier.com or by fax at 212.633.3820 attention Keida Spurlock, Classified Advertising.You can also mail the ads to Elsevier, 360 Park Avenue South, 

9th floor, New York, NY 10010. 

Advertisements may not be placed by telephone. Advertisements must be submitted at least 30 days preceding the publication. All ad placements must be 
confirmed by the AOA - do not assume your ad is running unless it has been confirmed. Cancellations and/or changes MUST be made prior to the closing 
date and must be made in writing and confirmed by the AOA. No phone cancellations will be accepted. Advertisements of a “personal” nature are not 
accepted. The AOA NEWS publishes 18 times per year(one issue only in January, June, July, August, November, and December, all other months, two issues.) 
and posting on the Web site will coincide with the AOA NEWS publication dates. Call Keida Spurlock - Elsevier ad sales contact - at 212.633.3986 for 
advertising rates for all classifieds and showcase ads. 
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MEETINGS 



May 


VT/STRABISMUS & AMBLYOPIA 
PROBLEMS (OEP CLINICAL 
CURRICULUM) 

Optometric Extension Program 

Foundation May 1-4, 2008 

Vancouver, Canada 

Theresa Krejci 

800/447 0370 

Theresa KrejciOEP@verizon. net 

www.oep.org 

MIDWEST VISION CONGRESS & 
EXPO May 8-10, 2008 
Park Hyatt Hotel, Rosemont, Illinois 
www. m id westvisioncong ress. com 

MONTANA OPTOMETRIC 
ASSOCIATION 

2008 ANNUAL CONFERENCE 

May 15-17, 2008 

Hilton Garden Inn, Missoula, 

Sue A. Weingartner 
406/443-1 160 
FAX: 406/443-4614 
sweingartner@rmsmanagement.com 
www.mteyes.com 

NEW MEXICO OPTOMETRIC 
ASSOCIATION ANNUAL 
CONVENTION 

Embassy Suites Hotel, Albuquerque 

May 15-18, 2008 

Richard Montoya 

505/751-7242 

FAX: 505/751-7243 

fleece@laplaza.org 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

12TH ANNUAL CLINICAL EYE 

CARE CONFERENCE AND 

ALUMNI REUNION 

May 16-18, 2008 

Fort Lauderdale, Florida 

N. Scott Gorman, O.D., MS, EdD, 

954/262-1462 

scottg@nsu. nova .edu 

http:/ / optometry.nova.edu/ce 

2008 EASTERN STATES 
CONGRESS 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
May 18-19, 2008 
Mohonk Mountain House, 

New Paltz, NY 

Stuart M. Rothman, O.D. 

smrod@aol.com 

14TH ANNUAL EUROPEAN 
KRASKIN INVITATIONAL 
SKEFFINGTON SYMPOSIUM ON 
VISION (EKISS) 

OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
May 24-26, 2008 
Kobaek Strand Conference Center, 
Kobaekvej 85, DK-230 Skaelskor, 
Denmark. 

Steen Saust 

UTAH OPTOMETRIC 
ASSOCIATION 

2008 ANNUAL CONVENTION 

May 29-June 1, 2008 

Park City, Utah 

Clive E. Watson 

801/364-9103 

FAX: 801/364-9613 

uoa@xmission .com 

www. uta heyedoc.org 


ANNUAL SPRING CONGRESS 

ARI70NA OPTOMETRIC 

ASSOCIATION 

May 30-June 1, 2008 

Hilton El Conquistador Resort & Spa, 

Tucson, Arizona 

602/279-0055 

info@azoa.org 


June 


MISSISSIPPI OPTOMETRIC 
ASSOCIATION 

SUAAMER CONVENTION & THIRD 
PARTY CONFERENCE 
June 5-7, 2008 

Pearl River Resort, Philadelphia, MS 
Linda Ross Aldy 
601/853-4407 
FAX: 601/853-4408 
msoptometr@aol .com 
www.mseyes.com 

GEORGIA OPTOMETRIC 
ASSOCIATION 
104TH ANNUAL MEETING 
June 5-8, 2008 
Sandestin Golf & Beach Resort, 
Sandestin, Florida Vanessa Grosso 
800/949-0060 or 770/961- 
9866 FAX: 770/961-9965 
vanessgoa@aol .com 
www.goaeyes.com 

AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR - 

GREEK ISLES 

June 5-17, 2008 

Aboard the Emerald Princess 

888/638-6009 

aeacruises@aol.com 

www.optometriccruiseseminar.com 

JOINT CONFERENCE ON 
CLINICAL AND THEORETICAL 
OPTOMETRY (JCTCO) 
OPTOMETRIC EXTENSION 
PROGRAM FOUNDATION 
June 5-9, 2008 

Pacific University, Forest Grove, OR 
Sally Corngold 
smcorngold@oep.org 

MISSOURI OPTOMETRIC 
ASSOCIATION 
LEADERSHIP CONFERENCE 
June 6-8, 2008 

Country Club Hotel and Spa, Lake 
of the Ozarks, Joyce Baker 
573/635-6151 
info@moeyecare.org 

NORTH CAROLINA STATE 
OPTOMETRIC SOCIETY 
ANNUAL SPRING CONGRESS 
June 6-8, 2008 

Embassy Suites Hotel, Myrtle Beach, 
South Carolina 
nceyecare@aol.com 
www.nceyes.org 

PENNSYLVANIA OPTOMETRIC 
ASSOCIATION POA SPRING 
EDUCATIONAL CONFERENCE 
June 6-8, 2008 
Omni William Penn Hotel, 

Pittsburgh, llene Sauerteig 

717/233-6455 

ilene@poaeyes.org 


VIRGINIA OPTOMETRIC 
ASSOCIATION 

MIDDLE ATLANTIC CONTINUING 
EDUCATION CONFERENCE AND 
PARAOPTOMETRIC EDUCATION 
CONFERENCE 
June 6-8, 2008 

Sheraton West, Richmond, Virginia 
Bruce B. Keeney, Sr. 
804/643-0309 
www.voaeyedocs.org 

JUNE "SUMMER" CONFERENCE 

AAAINE OPTOMETRIC 

ASSOCIATION 

June 13-15, 2008 

207/626-9920 

Harborside Hotel & Marina, Bar 

Harbor, Maine 

moa. off ice@ma i neeyedoctors. com 
www. ma i neeyedoctors. com 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

NEUROOPTOMETRY FOR THE 

PRIMARY CARE OPTOMETRIST 

June 21-22, 2008 

Fort Lauderdale, Florida 

N. Scott Gorman, O.D., MS, EdD, 

954/262-1462 

scottg@nsu.nova.edu 

http://optometry.nova.edu/ce 

OPTOMETRY'S MEETING™ 

June 25-29, Seattle 
Washington State Convention and 
Trade Center, 

More than 200 hours of CE 
www. optometrysmeeti ng.org 

NOVA SOUTHEASTERN 
UNIVERSITY COLLEGE OF 
OPTOMETRY 

FLORIDA BOARD OF OPTOMETRY 

EXAMINATION REVIEW COURSE 

June 21-22, 2008 

Fort Lauderdale, Florida 

N. Scott Gorman, O.D., MS, EdD, 

954/262-1462 

scottg@nsu. nova. edu 

http:/ / optometry.nova.edu/ ce 

FOURTH OF JULY MEDITERRANEAN 
CRUISE 

VOYAGER OF THE SEAS 
June 28 -July 5, 2008 
"Therapeutic Advances in Ocular 
Disease." Ron Melton, O.D., 

Departs from Barcelona, Spain 

AEA CRUISES 

OPTOMETRIC CRUISE 

SEMINAR - ALASKA 

June 29 -July 6, 2008 (follows the 

AO As Optometry's Meeting™ in 

Seattle) 

Aboard the Star Princess 
888/638-6009 
aeacruises@aol .com 
www.optometriccruiseseminar.com 


July 


AEA CRUISES 

OPTOMETRIC CRUISE SEMINAR - 

BRITISH ISLES 

JULY 1-13, 2008 

Aboard the Grand Princess 

888/638-6009 

aeacruises@aol .com 

www.optometriccruiseseminar.com 


COLORADO OPTOMETRIC 
ASSOCIATION, 

COLORADO VISION SUMMIT 
July 10-13, 2008 
Steamboat Grand/Sheraton, 
Steamboat Springs, Colorado 
Barbara 2ablotny 
barbaraz@visioncare.org 

FLORIDA OPTOMETRIC 
ASSOCIATION 

106TH ANNUAL CONVENTION 
July 10-13, 2008 
Naples Grande Resort & Spa, 
Naples, Florida 
Kellie Webb 


800/399-2334 or 850/877- 
4697 

FAX: 850/878-0933 

kellie@floridaeyes.org 

www.floridaeyes.org 


To submit an item for 
the meetings calendar, 
send a note to 

eventcalendar@aoa.org 


IQUIX® 

(levoffoxac in ophtha Imic solution) 1.5% 

GRIEF SUMMARY 
INDICATIONS AND USAGE 

(QUIX' solulrort is indicated for the ireatment ol corneal ulcer caused try susceptible strains of Ihe following bacteria: 
GRAM POSITIVE BAG TER IA: GRAM N BGATNE BACTERIA: 

Gorymbacterim species’ PsswiQmnx aeruginosa 

Staphylococcus aureus Serfs tia marcescens ‘ 

StepItyloaxxQS spktermtdis 
Streptococcus pneumoniae 
Written* group streptococci' 

'Efficacy lor this organism was studied In fewer than 10 flections 

CONTRAINDICATIONS 

tOUlX' solution is cantraindicated in patients wilti a history of hypersensitivity to levoffoxaom, to other rpjinokines, or ta 
any ol the components in this medication. 

WARNINGS 

NOT FOR INJECTION 

IQUIX 0 solution should ml be m|ecled subenniunclwjlly. rar should it be Introduced direclly into the anterior chamber of 
Ik eye. 

In patients receiving systemic qui no lories, serious and occasionally Fatal hypersensitivity (anaphylactic) reactions have 
been reported, some following the first dose. So m reactions were accompanied by cardiovascular collapse, kiss oi con¬ 
sciousness, angioedema (including laryngeal, pharyngeal or lacial Edema) airway obstruction, dyspnea, udicaira, and 
itching, If an allergic reaction io tofflflbxacfo occurs, discontinue the drug, Serious acute hypersensitivity reactions may 
require immediate emergency treatment. Oxygen and airway management should be administered as clinically indicated. 

PRECAUTIONS 

General: 

As with other aniHntedives, prolonged use may result in wergmrih ol rton-suscepbbte organ sms, including fungi. II seper- 
Infecflm occurs, discontinue use and institute alternative therapy. Whenever dirioal judgment dictates, the patient should be 
examined with the aid of magnification, such as sld-temp biomicroscopy, and, whore appropriate, fluorescein staining 
Patients should be advised not Io wear contact lenses if Iky haw signs and symptoms of comsal ukw. 

Information far Patents: 

Avoid contaminating Ik applicator tip with material from the eye, lingers or other source, 

Systemic quinutunes have been associated Willi hypersensitivity reactions, even following a single dose. Discontinue use 
immediately and contact your physician at Ik first sign of a rash or allergic reaction. 

Drug Interactions: 

Specific drug interaction studies have not ken conducted wilh IQUfX* However, tk systemic administration ol some 
qumolones has been shown tin elevate plasma concentrations ol theophylline interfere with the metabolism ol caffeine, 
and enhance ihe effects ol Ihe oral anticoagulant warfarin and its derivatives, and has been associated with transient 
elevations in serum c read nine In patients receiving systemic cyclosporine concomitantly. 

Carcinogenesis, Mutagenesis, Impairment of Fertility: 

In a long term carcinogenicity study In rats, fevofloxacm exhibited no carcinogenic or tumorigenic potential to!rowing 
da ily dietary administration for 2 yea re; Ik highest doss (1 GO mg.kg'day f was 100 times the highest recommended hurra n 
ophthalmic dose. 

Levolloxadn was no) mutagenic m the following assays: Ames bacterial mutation assay (5. typhimuriunt and 1 £ M), 
GHQ/HGPRT forward mutation assay, mouse micronucleus lest, mouse dominant lethal test, rai unsekdtited ONA 
synthesis assay, and the in vivo mouse sister chromatid exchange assay, It was positive in Ik In yitra chromosomal 
aberration (CM L cell tine) and in vitro sister chromatid exchange (ChtUlU cell line) assays. 

Levotioxadn caused no impairment ol fertility or reproduction in rats at oral doses as high as 360 mgfcgfttay, corresponding 
to 400 limes the highest reoommaided human optiEhaiiroc dose. 

Pregnancy: Teratogenic Eltads, Pregnancy Category C: 

Levofloxflcin at oral doses ol 610 m&Wttay in rats, which corresponds to approximateV 1QQQ times the highest 
recommended human ophthalmic dose, caused decreased Fetal body weight and increased telai mortality 
No teratogenic effect was observed when rabbits were dosed orally as high as 56 mg/fcg/day, which corresponds to 
approximately 60 limes the highest recommended maximum human ophllulmic dose, or when dosed intravenously as 
high as 25 mg%day corresponding to approximately 30 limes the highest recommended human ophthalmic dose, 
There are. however, no adequate and wfilEconirnlled studies in pregnant women. Levofloxacm should be used during 
pregnancy only If the potential benefit justifies the potential nsk to the fetus. 

Nursing Mothers: 

Leroffoxacin has not been measured in human milk. Rased upon data from ofloxacin., il can be presumed that levalioxacm 
is excreted in human milk. Caution should be exercised when IQUIX* Is administered to a nursing mother. 

Pediatric Use: 

Salety and effectiveness tn children below the age of six years have not been established. Oral administration of systemic 
quinolonss has been shown to cause arthropathy In immature animals, There is no evidence that |k ophthalmic 
administration ol levofloxacin has any effect on weight bearing puts. 

Geriatric Use: 

No overall differences in safety or effectiveness have been observed between elderly and other adult paltenls. 

ADVERSE REACTIONS 

The most Irequentfy reported adverse events In Ik overall study population were headache and a taste disturbance 
following instillation. These events occurred in approximately of patients. 

Adverse events occurring in approximately 1-2% of patients included decreased'hlurred vision, diarrhea, dyspepsia, fever, 
infection. Instillation she irriialiDiikliscorTffort, ocular infection, nausea, ocular pain/discomfort, and throat imlakn, 

Qther reported ccutai reactions occurring in less than I ft ol patients included diemosis, comeal erosion, corneal ulcer, 
diplopia, floaters, hyperemia, lid edema, and lid erythema. 
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SUSTAINED L 


CONCENTRATION 


IQUIX® is indicated for the treatment of corneal ulcers. The ocular adverse events occurring in 1 %-2% of patients included 
decreased/blurred vision, instillation site irritation/discomfort, ocular infection, and ocular pain/discomfort. The non-ocular adverse 
events occurring in approximately 8%-10% of patients were headache and taste disturbance. IQUIX® solution is contraindicated in 
patients with a history of hypersensitivity to levofloxacin, to other quinolones, or to any of the components in this medication. 

References: 1. Walters TR, Hart W, Tear concentration of 1.5% levofloxacin ophthalmic solution following topical administration in healthy adult volunteers, invest Ophthalmol Vfe Sci. 2003;44: 
E-Abstract 4453. 2. Data on file, VISTAKON Pharmaceuticals. Pharmacokinetic report for comparative ocular penetration of levofloxacin, moxifloxacin and gatifloxacin following a single topical administration to the rabbit 
eye. Study No. 74202. 3. Data on file, VISTAKON Pharmaceuticals. A randomized, observer-masked, parallel-group, multicenter trial evaluating the ocular penetration of 1.5% levofloxacin ophthalmic solution and 0.3% 
gatifloxacin ophthalmic solution in subjects undergoing corneal transplant surgery. Clinical Study Report 16-007R. August 2, 2005. 


Please see brief summary of full Prescribing Information on the next page. 
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